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ETHICS. 


It is scarcely safe, or at least politic, 
for a physician to even hint that there 
may be two sides to a question of ethics, 
as there are many devoted adherents to 
the Code ready to jump on him with both 
feet and denounce him as a quack. Never- 
theless, if men may freely discuss such 
subjects as the existence of a God and the 
means of eternal salvation, it seems to 
us that they may also be granted the right 
to present the argument for and against 
any particular item in the Code of Ethics. 
And we do this all the more because there 
has grown up a most powerful and in- 
fluential reincarnation of the sect of 
Pharisees, who place the greatest stress 
on outward conformity to the letter of 
the law, while breaking its spirit and 
rendering it nugatory in every conceiv- 
able manner. 

In the Code of Ethics there is very lit- 
tle with which the conscientious physician 
can find fault. Its spirit generally is that 
of the Golden Rule: “Do unto others as 
ye would they should do unto you.” And 
when its rules are carried out with that 
other precept in one’s heart, as a guide 
in all dealings with fellow-men: “Love 
your neighbor as yourself,” there is no 
improvement possible. 

The point to which we specifically ob- 
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ject is the limitation of this Godlike 
maxim to the single regular school. This 
medieval restriction savors too much of 
the spirit that sent Servetus to the flames, 
and that has disgraced so many religions, 
in so many ages—that of intolerance, of 
unwillingness to grant other men freedom 
of thought. 

As to the question of publishing one’s 
discoveries, there is room for argument. 
A prominent chemist once put the matter 
to the writer thus: “You spend your 
time and money working at certain prob- 
lems, while other doctors are playing bil- 
liards, loafing in cigar-shops, or working 
up practice. When you make a discovery 
these fellows claim it. And do they thank 
you? Not much! Other men patent in- 
ventions—you must give them away. You 
owe a debt of gratitude to the profession 
preceding you for what you have freely 
inherited from it? Yes, but did not 
every inventor owe the same debt to his 
predecessors ?” 

That is one side of the question. Look 
at it from another: Discoveries freely 
published rarely receive attention, and 
when they do, it is usually in the shape 
of abuse or derision. Few great advances 
have been recognized before the death of 
their discoverers. Waterhouse and Jen- 
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ner were persecuted virulently for intro- 
ducing vaccination. Warburg published 
his formula and won poverty and neglect. 

Heaton kept secret his method of treat- 
ing hernia. His success induced the pro- 
fession to investigate it, but he kept the 
secret until it suited him to reveal it. 
There is far more chance for a discovery 
to become popular if it is kept a secret, 
and for a method if it is oper%ted as a 
sectarian practice, than if made public 
and kept within the lines of regular medi- 
cine. And the instance a correspondent 
cites of the Jayne family, shows how lit- 
tle a breach of ethics weighs against the 
possession of Money, which is Power. 

Now let us hear from both sides; and 
because a man has the courage to pre- 
sent both fairly, to tell the truth, don’t 
begin to abuse him with the shout of 
“Quack.” A good cause is no worse for 
discussion of its merits. 


It is a grand thing to find joy in one’s 
work. If you have found that you have found 
the heart of life. Glad service is better than 
great service unless that be glad too. 


James BucKHAM. 


“AMERICAN MEDICINE.” 


The initial number of the new weekly 
lies before us. We find in it much, very 
much to commend. The medical pro- 
fession has no reason to be offended at 
the daring title adopted, but may rather 
feel itself complimented by such a prom- 
ising godchild. 

Dr. Gould most wisely abstains from 
self-praise, and from the very human 
tendency to shy stones at the house from 
which he was so unceremoniously ejected. 
He can well afford to ignore his enemies. 
Such an outpouring of sympathy, so 
strongly backed up by substantial help, 
as he has received, has no parallel in the 
history of medical journalism. 

We urge our readers to send for copies 
of “American Medicine,” and if they find 
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it to their taste, to subscribe for it. The 
papers in this number are not only by 
good men, they are themselves excellent ; 
and, what the practician especially re- 
quires, they are “practical.” The ten 
original articles are upon “Cancer of the 
Breast” (Osler), “Operation for Ob- 
structive Jaundice’ (Deaver), “Hys- 
teria” (Hare), “1650 Phelps’ Operations 
for Club-Foot” (Phelps), “Cancer of the 
Stomach” (Billings), “Puerperal Sepsis” 
(Montgomery), “Renal Anatomy” 
(Keiller), “Extrauterine Pregnancy” 
(Goldsborough and Cullen), ‘Early 
Diagnosis of Insanity” (Macdonald), 
and “Dust in Respiratory Affections” 
(Scheppegrell ). 

This number contains forty-eight pages 
of reading matter and 120 of ads. Of 
the latter more than forty-on* are de- 
voted to books. This we look upon as a 
most promising sign. It has always 
seemed to us a mistake that so much of 
the advertising space in medical journals 
is monopolized with means and so little 
with methods, so much with tools and so 
little with instructions that enable one to 
use them properly. 

The artistic get-up of the advertising 
pages, with two colors, as well as the 
typography of the reading pages, show 
that while the manager tabooes all “read- 
ing notices” he is not unmindful of the 
true and legitimate interests of his adver- 
tisers. 


When you and I behind the Veil are past, 
Oh, but the long, long while the world shall 
last. 
Which of our coming and departure heeds 
As the Sev’n Seas should heed a pebble cast. 
Omar Kuayyam. 


ITALY’S INCREASE IN POPULA- 
TION. 


While the deaths and births in France 
very nearly balance, in Italy a surprising- 
ly different state of affairs has been pro- 
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duced. The census of 1900 shows that 
in spite of the emigration of 5,000,000, 
there has been an increase since 1881 of 
nearly 7,000,000, or 25 per cent. 

This increase is attributable to great 
improvements in public sanitation. Na- 
ples is now one of the healthiest cities in 
the world. Improved water-supply and 
sewerage, with supervision of infectious 
diseases, have produced a great lowering 
of the death-rate, especially of infants. 
Alcohol is little consumed in Italy, except 
in the form of light wines. City orphans 
are systematically sent for adoption to the 
country, and the congestion of the cities 
is by this much lessened. The spread of 
syphilis has been especially checked. 

When the malarial regions are im- 
proved by drainage we may expect to see 
a still further improvement. But, if our 
memory does not deceive us, every great 
ruler of Rome since the wolf-suckling 
twins has signalized his reign by “drain- 
ing the Campagna.” Every illustrious 
emperor, every broad-minded pope, has 
performed that great feat; but somehow 
it has to be done over again for each 
generation. Now that the mosquito has 
been detected in his plasmodiphoric 
treachery, it may be that the “fertile Cam- 
pagna” will be drained and stay drained, 
when a few thousand barrels of Ameri- 
can petroleum have put an end to the 
wagtails. Then the industrious succes- 
sors of the Roman may till the rich flats 
without having to attach a life insurance 
policy to every plow. 

Personally we believe that that same 
emigration has much more to do with 
the increase than statisticians show. Stag- 
nation is the trouble with France, not any 
lack of racial virility. Of the five .mil- 
lion Italian emigrants a large part came 
to America. Here they are sober, steady 
workers, frugal and industrious. Thev 
save money and return to Italy, to exhibit 
the results of their enterprise. Emula- 
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tion is thereby roused, and the lazzaroni 
who lie dreaming in the sun on the 
wharves, because there’s nothing they 
can do that will win them more than a 
handful of macaroni, now comprehend 
that they can better their condition in 
America. Hence every year sees the 
Italian colony in our cities rapidly in- 
creasing. Very good citizens they make ; 
and their little children shoot off as many 
crackers and shout as loudly on July 
Fourth as any Murphy, Schneider or 
Trowbridge in the land. Good Ameri- 
cans they are, claiming as their own a full 
share of the glories of Saratoga and 
Yorktown, of Hull and Decatur. And in 
our grand public schools they show what 
good material Europe has to spare, and 
what can be made of it when it has a 
chance to grow and expand. 


True religion is not a system of defrauding 
humanity for the benefit of divinity, although 
what is called ‘religion’ is too often used that 
way. Regardless of the form it takes there is 
but one religion—that which ‘makes mankind 
think and do what is right. 


FAMILY MEDICINE CASES. 


A few of our readers have mistaken 
the editorial on the introduction of Alka- 
loidal-Therapy to the laity. We have no 
thought of going to them as customers. 
Most of those who have written to us of 
the matter have grasped our idea, that 
if the people once comprehend the ad- 
vantages of this method there would be 
a demand for Dosimetric practicians. 
But under no circumstances would we 
contemplate supplying these remedies to 
the people, except through their physi- 
cians. . 

Now here is a suggestion that puts the 
matter squarely as we see it: Go you to 
the home of any patient you choose and 
ask to see the medicine closet. You will 
find therein a collection of cough-drops, 
soothing-syrups, pain killers, worm-rem- 
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edies, diarrhea-mixtures, liniments, etc., 
costing them on an average ten dollars. 
Wouldn’t you like to chuck the lot out 
and instead supply them a case of rem- 
edies suited for the minor ailments for 
which people do not call on the doctor? 
Make your selection, number them I to 
20, and write a little booklet of instruc- 
tions for their use; say, “No. 1, for 
cough. Directions,” etc. You thus keep 
the domestic or home medication in your 
own hands, and make yourself the base 
of supplies, instead of the druggist. 

Please tell us, what are the faults of 
this plan? It rivets your hold on the 
family and teaches them the superiority 
of the method you practise ; and it makes 
each family so provided the agent for 
propagating a knowledge of this method 
among friends and neighbors. But you 
supply the medicines. 


Religion is like fashion; one man wears his 
doublet slashed, another laced, another plain; 
but every man has a doublet. So every man 
has his religion. We differ about trimming. 

JoHN SELDEN. 


CURE FOR THE OPIUM HABIT. 


Many methods have been announced 
for the cure of the opium habit, but all 


have had grave disadvantages. Some 
failed to cure, others were attended with 
suffering, still others expensive, or re- 
quiring the patient to absent himself 
from home and business. Some were de- 
fective in that they required the patient’s 
codperation, or at least his willingness 
to be cured. And to all there attached 
the grave objection that the patient was 
apt to relapse. From these and all other 
objections the jatest plan reported is free. 
Japan has furnished a method of treat- 
ment at once inexpensive, certain, free 
from suffering, absolutely permanent, and 
occupying the smallest possible period of 
time, in fact only the fraction of a min- 
ute. 
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A number of Japanese accompanying 
the army invading China contracted there 
the opium habit. Rightly dreading the 
introduction of this vice into his own 
country, the Japanese commander is said 
to have paraded the patients before a 
platoon and had them shot. 

We cheerfully recommend the method 
to habitues who are disinclined to resort 
to the means now employed in reputable 
sanatoria. ’ 


It is the hour of Man: new Purposes, broad 
shouldered, press against the world’s slow 
gait. 


BACTERIA FOR CONSTIPATION. 


Roos finds that cultures of bacterium 
coli commune and of bacillus acidi lactict, 
and half-gram tablets of yeast, are each 
effective in the relief of constipation. 

This reopens the question of whether 
the micro-organisms in the alimentary 
canal subserve any useful purpose in the 
processes of digestion. Hitherto the in- 
vestigations have indicated the probabil- 
ity that no such beneficial action is ex- 
erted, but, like the siliceous husks of 
grains, it may be that the bacteria aid in 
inducing peristalsis by irritation. There 
is strong reason for believing that steril- 
ization of food is at least unnecessary, in 
view of the continuance of the human 
race for these unnumbered centuries 
while consuming food not sterile, and 
even very often swarming with the micro_ 
organisms of decomposition and those 
peculiar to various diseases. 


Lay hold on life with both hands; wherever 
thou mayst seize it, it is interesting —Geethe. 


SURGICAL PAPERS. 


From the papers of Drs. Lydston ‘and 
Eads the reader may judge of the rich 
material accessible in the line of prac- 
tical surgery—home surgery—the kind 
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the general practician does himself and 
not what he sends away to that bourne 
whence no cash returneth, the city spe- 
cialist. And it is violating no confidence 
to say that in conversation with Dr. Lyd- 
ston, when the editor said that this oppo- 
sition to fee-division, which Dr. L. so 
strongly condemns, would have the ef- 
fect of driving the doctor to do his 
own surgery, Dr. L. replied: “That is 
exactly what I want him to do. Let him 
fit himself for such work and do it.” 


That is a charming friendship that asks 
nothing, makes no demands, needs no assur- 
ances, never flatters, and is so frank that it dis- 
arms prudery and pretence. 


ADAWM’S DIET. 


Charters White has examined the teeth 
of some paleolithic skulls. By dissolving 
the tartar and subjecting the residue to 
the microscope he has found grain-husk, 
spiral vessels from plants, starch, frag- 
ments of fish teeth, fruit-cells, down- 
barblets and wool. There were also sandy 
particles, referable to the stones used in 
grinding the grain. Evidently our an- 
cestors did not stop to skin their sheep 
or pluck their fowls. 


Success is not an outside advantage to be 
won from the world of action or of thought, 
but an inward condition into which all life is 
to be transmuted. 


OLIVE OIL IN STOMACH DILA- 
TATION. 





In the division of Internal Medicine at 
the Paris International Medical Con- 
gress, Cohnheim, of Berlin, spoke of the 
remedial effect of large doses of olive 
oil in cases of organic and spastic ste- 
noses of the pylorus and duodenum, and 


the consequent gastrectasy that follows. 
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When there is no organic but only a 
spastic contraction of the pylorus, in 
consequence of an ulcer or fissure at the 
outlet of the stomach, pouring in large 
quantities,say 100—125 grammes,of olive 
oil will effect a cure, or at least a very 
substantial improvement. Cases also of 
pyloric and duodenal stenosis from cica- 
trices and secondary gastrectasy will al- 
so heal relatively with large doses of 
olive oil; 7. ¢., if the patient leads a care- 
ful life he may remain free from suf- 
fering. 

The oil must be given three times a 
day, in 50 ccm (1.69 ounces) doses be- 
fore meals. The oil should first be 
warmed to the temperature of the body 
and then either swallowed or poured in 
with a stomach-tube. It may also be 
given early on an empty stomach, 
warmed as before, in quantities of 100— 
150 ccm (3.38-5.07 ounces). 

The oil treatment meets three indica- 
tions, viz., it quiets spasms, it diminishes 
friction and it raises the nutrition, be- 
cause even in high grades of stenosis the 
oil gets into the duodenum and is ab+ 
sorbed thence. In purely nervous, hys- 
terical, gastric spasms, no favorable re- 
sults were obtained with this treatment; 
and this fact may serve as a differential 
diagnostic point between organic and 
nervolis spasm of the pylorus. It is of- 
ten possible even in severe cases of py- 
loric stenosis and consequent gastrecta- 
sy to obviate the necessity of a surgical 
operation by this oil treatment. It should 
certainly be tried before such an opera- 
tion is determined upon. 


When your burden is heaviest you can always 
lighten a little some other’s burden. Let this 
thought stay with you. There may be times 
when you seem denied help for yourself, but 
there is never a time, when you cannot give 
help. 
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A LITTLE OF EVERYTHING, 


Try tartar emetic for uricemic itching. 


Phosphorus is required in continued 
phosphaturia. 

The term Tuebingen heart is given to 
aged hard workers whose diet lacks meat. 

Sutherland revives acupuncture as a 
remedy for neuralgia, especially lumbago. 

Leviseur cures acne by administering 
potassium iodide internally. Pure simi- 
lia! 

Paget treats typhoid fever by enemas 
of a pint or more of olive oil, repeated 
daily. 

And now they are trying to account for 
the presence of copper in tincture of nux 
vomica. 

Glonoin must be stopped on the occur- 
rence of bleeding piles, headache and 
vomiting. 

Sluyts finds salol the best remedy to 
inhibit or destroy pathogenic microbes in 
the urine. 

For eclampsia, Killebrew urges normal 
salt solution intravenously. But he has 
never tried veratrum. 


Lange recommends phosphorus for the 
convulsions of infants, after clearing out 
the alimentary canal. 

For heart-weakness of old age with 
sluggish reflexes, strophanthin and 
strychnine act well together. 


For uricemic eczema apply solution of 
calcium sulphide, made by boiling to- 
gether sulphur and slaked lime. 


Oxaluria is prevented or cured by mag- 
nesium sulphate, 2.7 grams, in the after- 
noon and at bedtime, well diluted. 


Siredey treats gonorrhea in women with 
vaginal cotton tampons saturated with 
fresh brewers’ yeast, changed daily. 


WAUGH’S “MANUAL OF TREATMENT.” AN 
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Schramm cured a child of tetanus by 
hypodermic injections of an emulsion of 
guinea pig’s brain in sterilized salt solu- 
tion. 

Small doses of alcohol added to hot 
normal salt solution injected cause in- 
crease of heart-pressure; large doses re- 
duce it. 

Escat found alkaline bacteriuria very 
obstinate, finally yielding to bladder irri- 
gations with boric acid solutions without 
a catheter, 

For insomnia of acute alcoholism, 
Brown recommends hyoscine hydrobro- 
mate gr. I-100 (0.0006) and chloral- 
amid gr. xv (1.0). 

Sheffield praises sodium benzoate for 
influenza in children. He gives a deci- 
gram (gr. 14%) every three hours to a 
child six years old. 

Glynn has used thyroid extract with 
success in the daily dose of 7% grains, 
for the difficult establishment of men- 
struation in young girls. 

Lau treats psoriasis by applying pded- 
gets moistened with a two per cent solu- 
tion of acid salicylic in strong alcohol, 
followed by lanolin inunctions. 


In the last February Havana speat un- 
der Spanish rule, the city’s death-rate was 
82.32 per 1000; February, 1901, the third 
under American government, the rate 
was 19.32. 

Dionise was cultivating mosquitoes for 
experimental purposes. They escaped 
from their cage and stung him. Ina few 
days he was seized with a typical estivo- 
autumnal fever, in January. 


Do you know how to select fresh fish? 
The-flesh should be firm, not pitting on 
pressure, eyes full, scales bright, fins 
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stiff, gills bright and neither pale nor 
dark like liver, no unpleasant odor. 


Stinson finds echinacea a mildly stim- 
ulating non-toxic antiseptic, an anti- 
zymotic, alterative, anodyne, restorative 
and aphrodisiac. The fluid extract is ap- 
plied undiluted to the glans penis or 
clitoris. 

Hermann recommends glycerin for uric 
acid calculi. The dosage is important: 
One to four ounces, with an equal quan- 
tity of water, at once, between meals, re- 
peated two or three times at an interval 
of several days. 

Ross says that when potassium nitrate 
and citrate are given to an elderly per- 
son on retiring, within ten days the white 
hair begins to darken, from the neck up- 
wards. The remedy does good as long 
as this continues. 

Jacobi, in typhoid fever in the young, 
says that internally bismuth, zinc sul- 
phocarbolate, salol, and naphthalin are in- 
dicated. The cardiac stimulants are 
mighty weapons in the hands of the in- 
telligent medical adviser. 


Zenner finds tachycardia readily con- 
trolled by apomorphine gr. I-10 hypo- 
dermically. Would not the same benefit 
be obtained from this agent if given in 
the modern manner, gr. 1-67 (0.001) 
every five or ten minutes till effect? 


A teacher annually tells his class they 
need not expect to get what they order 
when prescribing Hoffman’s anodyne. An 
interesting discussion is now going on in 
drug circles as to what the pharmacist 
should dispense when this is called for. 


In “American Medicine’ Dr. Rhoads 
tells of a bad case of powder-stains in 
the face. The injury had been received 
ten davs previously. Picking out the 
grains had failed. Hydrogen dioxide, 


full strength, was applied, and in two 
days the patient reported with the stains 
removed. 
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In treating rectal prolapse Matthews 
condemns linear cauterization. If the 
iron is hot enough to cause sloughing 
there is danger of hemorrhage; if not, it 
does no good. Excising an elliptic piece 
of the redundant mucous membrane is 
unsatisfactory. Amputation of the pro- 
lapsed portion is preferable. 


Lloyd (Ecl. Med. Jour.) refers to the 
recent excitement in England over ar- 
senical poisoning by beer. In the ma- 
jority of cases the gravity of the results 
far exceeded what could be accounted for 
by the small quantity of arsenic actually 
swallowed. Selenium produces toxic ef- 
fects similar to those of arsenic. 


Cacodylic Acid, dimethyl arsenic acid, 
is said to possess all the virtues of the 
ordinary arsenic salts and yet is nontoxic 
even in doses of one to three grains. It 
can be given hypodermically in doses of 
3% grains daily. Zenner found that ane- 
mia was benefited by it, when ordinary 
forms of iron and arsenic had failed. 


Netter reports the cure of 5 out of 6 
cases of cerebrospinal meningitis. The 
cures were attributed to baths at 100 to 
104 degrees, 20 to 30 minutes each, re- 
peated every two or three hours night and 
day ; repeated lumbar punctures ; and sys- 
tematic subcutaneous injections of nor- 
mal salt solution when oral nutrition was 
insufficient. 

Our compliments to the Charlotte 
Medical Journal for its February num- 
ber. We actually read it through. And 
the only reason we do not extract some 
of the good things for our readers’ delec- 
tation is that we haven’t space enough to 
reproduce ten per cent of them. Dear 
reader, send for that number, to Char- 


lotte, N. C. 

Osler, in American Medicine, calls at- 
tention to pain at the roots of the cervical 
nerves, with loss of weight, which were 
found to be associated with an unsuspect- 








448 


ed scirrhus of the breast. The pains were 
almost entirely confined to the neck, 
sometimes shooting up the jaw and be- 
hind the ears. The diagnosis was sec- 
ondary cancer in the cervical vertebras. 


Dr. W. R. Bennett, Denton, Texas, 
suggests something like the following as 
a motto for the CLINIC: 

We like competition, 

We smile at opposition ; 

But under no condition 

Do we budge from our position. 

Osborne, speaking of the treatment of 
fever, says: “The bowels should be care- 
fully kept cleaned out, not alone for the 
relief of the liver, and therefore the 
blood, but to prevent fermentation, de- 
composition, and the resorption of all of 
the products of bowel infection.” “We 
cannot too strongly urge the same neces- 
sity for cleanliness and antisepsis for dis- 
eases with local suppurative processes as 


is so well understood in surgery.” 


It seems hard to read that there are 
233 surgeons to supply over 400 posts in 
the Philippines, when there is so large a 
surplus of physicians unemployed at 
home. One difficulty lies in the severity 
of the entrance examinations. But many 
men are capable of doing good service— 
far better than no doctors at all—who 
cannot answer examination questions sat- 
isfactorily. These men should be ac- 
cepted temporarily, with the chance to 
pass if qualified, at some future time. 

From five years’ use of Antitoxin in 
diphtheria, the Chicago Health Board 
makes the following statement: During 
the previous five years there had been 
7411 deaths from diphtheria and croup, 
an annual mortality of 11.23 per 10,000 
of population. During the five years’ use 
of Antitoxin there were 4309 deaths from 
diphtheria and croup, an annual mortality 
of 5.45 per 10,000. The mortality of those 
affected with diphtheria before Antitoxin 
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was about 35 per cent; while Antitoxin 
was used it was 6.79 per cent. Out of 
5727 cases treated by the department 369 
died. 


Tuberculosis has been treated by Mann 
on Landerer’s plan, injecting sodium cin- 
namate gr. I-100, into the median basilic 
or cephalic vein, increasing to gr. I-4. 
The injections are made on alternate 
days. They promote cicatrization of the 
tuberculous area. Bernheim exalts the 
rest-cure to the skies. Rohden praises an 
atmosphere lacking oxygen, reducing 
metabolic activity. Neumann advocates 
full feeding, with graded exercise in some 
cases and frequent changes of climate. 


Stern considers adonidin more prompt 
and energetic than digitalis, in fatty 
heart, pericarditis, simple hypertrophy, 
compensatory hypertrophy, and certain 
atheromatous conditions. In rapidity of 
action adonidin almost equals glonoin, 
in certainty it rivals glonoin and in both 
it surpasses caffeine, sparteine, conval- 
lamarin, strophanthus and digitalis or its 
glucosides. In permanency it also sur- 
passes these agents. Its greatest diuretic 
force is shown in dropsies and low arte- 
rial tension. The dose is 0.002 two or 
three times a day, for asthenia, 0.005 for 
arhythmia, 0.01 for dropsy. 


Haynes says that thousands of experi- 
ments have proved that for efficiency, 
safety and ease of administration, sub- 
cutaneous injections of normal salt so- 
lution (six drams sterilized salt to one 
gallon sterile water at 100 to 120 F.) ex- 
cel any and all things ever used for 
shock, hemorrhage, and as an eliminant 
in septic and toxic states. 


Barnet says strangers living in Cuba 
under rational hygienic conditions are no 
more exposed to the danger of disease 
than in the healthiest sections of the tem- 
perate zone. 


10c. 








RADICAL TREATMENT OF VARICOCELE. 


By G. FraNK Lypstron, M. D. 


Professor of Genito-Urinary Surgery and Syphilology in the Medical Department 


of the University of Illinois. 


Professor of Surgery, 


Chicago Clinical School. 


HE indications for the treatment 
of varicocele may be briefly tab- 
ulated as follows: 

1. Large varicocele giving 
rise to mechanical discomfort, i. e., im- 
pediment to locomotion and the disagree- 
able consciousness of the continual pres- 
ence of a testicular tumor. 

2. Neuralgic pains in the testis, radi- 
ating along tthe spermatic cord and down 
the thigh, with perhaps associated pain 
in the back and the characteristic con- 
stant dragging sensation. These symp- 
toms may be associated with a small or 
large varicocele. 

3. Sexual neurasthenia and hypo- 
chondria, due to direct irritation of the 
spermatic tumor and the psychic disturb- 
ance incident thereto. This condition of 
sexual neurasthenia and hypochondria 
may or may not be associated with real or 
imaginary spermatorrhea or seminal 
emissions of greater or less frequency. 

4. Reflex irritative symptoms refer- 
able to the vesical neck, urethra and blad- 
der. 

5. The necessity of removing the im- 
pediment for civil service, military or na- 
val enlistment, 
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In a general way, the indications for 
operation are more urgent in hot than in 
cold climates on account of the relaxing 
effect of the heat upon the scrotum and 
incidentally the spermatic veins. 

Choice of Operations. At the present 
time there are but two operations worthy 
of consideration: The subcutaneous 
method of ligation of the veins, and the 
radical or open operation with ligation, 
resection, cautery division, or angiotrip- 
sy. It is a noteworthy fact that ligation 
of the veins subcutaneously, while it still 
has a few ardent advocates among sur- 
geons of skill and prominence, is the 
method par excellence of the quack. The 
less an operator knows of anatomy and 
surgical technique, the more ardently he 
clings to subcutaneous ligation. The op- 
eration, however, under certain circum- 
stances, is perfectly legitimate and often 
a very useful one. In general, however, 
it is like all operations that are done in 
the dark, not to be recommended where 
more modern and more highly surgical 
and scientific methods can be adopted. 

The indications for the subcutaneous 
operation are as follows: 


A DIGEST OF 4 YEARS’ REPORTS FROM THE FIELD, $2. 





450 


1. Where the patient absolutely refuses 
to consent to a cutting operation. 

2. Where the time element is a matter 
of great importance. 

3. Where the principles of modern 
aseptic surgical technique cannot be car- 
ried out in detail. 

4. Where the surgeon has had abso- 
lutely no experience with the open opera- 
tion and a more experienced operator is 
not available. 

The operation of subcutaneous ligation 
is absolutely to be interdicted in cases in 
which the vas deferens cannot be dis- 
tinctly outlined at the time of the opera- 
tion. This is not always so easy as some 
would have us suppose. Very excellent 
surgeons have mistaken an enlarged and 
thickened spermatic vein for the vas. In 
searching for this structure it must be re- 
membered that it is located? not in the 
mass of the cord, but rather at a little 
distance from it and to the inner side. 
Its peculiar, cord-like feel has been expa- 
tiated upon from time immemorial, but 
as already suggested it is possible for 
other structures to assume characteristics 
which, to the touch, are precisely similar 
to those of the vas. And so, I repeat, the 
subcutaneous operation is absolutely to be 
interdicted where the vas cannot be out- 
lined clearly and beyond peradventure of 
doubt. The demerits of the subcutaneous 
operation are obvious. The danger, in- 
deed the absolute necessity, of including 
tissues other than those designed for in- 
clusion within the loop of the ligature, is 
perhaps the principal one. 

With reference to the danger of atro- 
phy of the testis after the operation, I 
believe that while it is much greater in 
the subcutaneous than in the open opera- 
tion, the operation per se has often re- 
ceived credit for causing atrophy due to 
infection. Apropos of infection, I will 
state it as my belief, that in the majority 
of cases of atrophy of the testis following 
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the open operation, the condition has re- 
sulted not from interference with the nu- 
trition of the testis incidental to the liga- 
tion of the spermatic veins or even the in- 
clusion of the spermatic artery, but to 
infection and subsequent suppurative in- 
flammation involving the coverings of the 
testis, and perhaps the testis proper. Even 
though the spermatic artery be included, 
—and it is often rather difficult to avoid 
its inclusion,—the nutrition of the testis 
will be preserved by the visceral layer of 
the tunica vaginalis. The artery of the 
vas deferens has been said to bear a very 
important relation to its nutrition. This 
is open to question. The entire spermatic 
cord, including the vas deferens, may be 
resected and anastomosed without neces- 
sarily causing atrophy of the testicle, al- 
though this is quite likely to occur, es- 
pecially in elderly patients, in whom the 
operation is usually indicated, if at all. 

Speaking of atrophy of the testis, and 
incidentally of infection, brings up the 
question of the danger of the open opera- 
tion. As I have expressed it in my clin- 
ical teaching, there is but one place in 
which any bad results from such surgical 
procedures as the radical cure of varico- 
cele do not occur, and that is in surgical 
literature. There is a special danger of 
infection attending a radical operation 
for varicocele. Infection does occur in 
spite of the most scrupulous technique. 
Operators who perform a large number 
of these operations do, I verily believe, 
occasionally have bad results. Only a 
short time since a prominent surgeon in- 
formed me that he had never had in his 
experience infection or atrophy of the 
testicle from the radical operation for 
varicocele. A short time afterward I saw 
one of my old patients upon whom this 
gentleman had operated, who presented 
himself with but one testicle. His expla- 
nation of the loss of the other one was 
that Dr. X. had operated upon him for 
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the radical cure of varicocele, and that in 
some mysterious manner infection oc- 
curred and it was necessary to remove the 
entire organ before the suppuration 
ceased. Occasionally a bad result will 
occur. Obviously, the more scrupulous 
the technique the rarer such evil results. 
3ut it is hardly fair to claim that the 
operation is absolutely unattended by 
danger now that our surgical technique, 
particularly in the direction of asepsis, is 
so near perfection. 

With regard to atrophy, as I have al- 
ready indicated, the cases in which atro- 
phy occurs after the operation are in my 
estimation usually attributable to infec- 
tion. The collateral nutrition supplied by 
the tunica vaginalis, and the artery of the 
vas deferens so far as it goes, is amply 
sufficient, in the absence of inflammation ; 
but in the presence of inflammation re- 
sulting from infection, however mild the 
infection may be, and especially in cases 
in which marked suppuration occurs, at- 
rophy of the testis is to be expected. In- 
deed, the suppuration is likely to coritinue 
until the testis, which is now a dead or- 
gan and therefore a foreign body, has 
been removed by operation. 

A point regarding the relation of atro- 
phy of the testicle to the radical opera- 
tion for varicocele which appears to me 
to be worthy of serious attention, is this: 
When the patient presents himself for 
operation the testis in many instances is 
so far degenerated that it constitutes but 
a very small portion of the tumor mass 
for which the patient demands relief. On 
careful examination of the testicle proper, 
it will be found in many instances to be 
nothing more than a mere degenerated 
nodule, almost, if not quite, insensitive to 
pressure. When the testis is not too far 
degenerated, an improvement in its nu- 
trition and an increase in its bulk usually 
occur after a radical cure of varicocele, 
but in such cases as those above de- 
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scribed, the subtraction of that portion of 
the tumor mass constituted by the mass 
of enlarged veins leaves but a small mass 
of tissue behind it representing the de- 
generated testicle. This being found in 
all its glaring insufficiency after the pa- 
tient is convalescent is mistaken by the 
patient,—or, sad to relate, by some phy- 
sician or surgeon, who subsequently, in- 
cidentally or accidentally, happens to ex- 
amine him,—for testicular atrophy result- 
ing from the operation. It is well to de- 
termine, and apprise the patient of, the 
exact condition of the testis, so far as its 
bulk is a criterion of said condition, be- 
fore the operation is performed. A clear 
understanding upon this point may save 
a great deal of annoyance and unjust crit- 
icism, and, what is by no means impos- 
sible, a malpractice suit. 

Operation: The operation which I de- 
vised many years ago, and a description 
of which I published in my monograph 
upon varicocele some years since, under 
the caption of “The Ideal Operation for 
Varicocele,” I still adhere to. This op- 
eration is performed as follows: After 
the usual careful preparation and asepsis 
of the scrotum and adjacent parts, a 
quadrangular space, about two inches in 
length and an inch and a half in width, 
is marked out over the course of the cord 
and external ring, the quadrangle extend- 
ing from just below the external ring up- 
ward and outward, corresponding to the 
course of the inguinal canal. This quad- 
rangle is outlined by the subcutaneous 
injection of a one per cent solution of 
cocaine, drop by drop, the fluid being 
injected slowly as the needle is with- 
drawn. A few drops of a four per cent 
solution of cocaine are now injected along 
the line of the proposed incision in the 
center of the quadrangle. Within two 
or three minutes the operation can be 
proceeded with. An incision from an 
inch to an inch and a half in length, ac- 


452 


cording to the stoutness of the patient, is 
made directly down upon the spermatic 
cord, the spermatic fascia covering the 
cord is divided, and its edges held apart 
by forceps. The cord is now withdrawn 
from the incision and with it the testis. 
The vas deferens may or may not be 
brought into view as the cord is with- 
drawn. If it is not, it should be sought 
for and found, and its position carefully 
kept in mind during the remainder of 
the operation. The veins are separated 
and ligated in two places, above and be- 
low, with very fine catgut. The less the 
bulk of the ligature, the better. The in- 
cluded portion of the veins, the length of 
which necessarily varies to the extent 
of the varicocele, is excised. The ends 
of the ligature should be left long, and 
after the excision of the veins, the sep- 
arate extremities of the eord should be 
anastomosed by tying the ligatures above 
and below. The anastomosis of the cord 
being completed, the cord is dropped and 
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pulled into its proper position by slight 
traction upon the testicle through the 
scrotum. The spermatic fascia is now 
stitched with fine catgut, after which 
three of four silkworm gut sutures are 
inserted in the skin wound. An iodoform 
and collodion dressing is applied, and the 
patient put to bed. The sutures can be 
removed at the end of four or five days. 
The patient is usually up and about in 
a week. 

I have lately been using in occasional 
cases of varicocele the angiotribe instead 
of ligatures, and I am inclined to believe 
that I will ere long substitute it for the 
ligature. My experience, however, with 
angiotripsy in varicocele is as yet too 
meager to express a positive opinion upon 
this point. I expect in a short time to be 
in a position to express myself more posi- 
tively on the merits of this particular op- 
eration. 

Chicago, Ill. 


ULCERS OF THE LEG. 


By B. BrinpLey Eaps, M. D., 


Professor of Surgery and Clinical Surgery, Illinois 
Medical College. 


HE purpose of this paper is to 
call the attention of the general 
practitioner to the necessity of 
early recognition and accurate 

diagnosis of chronic ulcer of the leg. 
Medical men as a rule estimate this sub- 
ject too lightly and consequently do not 
treat it with the respect which it deserves. 
Can we criticize them when as eminent 
authority as Billroth defines an ulcer as 
“a loss of substance with no tendency to 
heal?” Does this definition agree with 
your experience? 

I admit that until a few years ago I 
thought this idea was literally correct, 
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and the result was, the ulcers I treated 
rarely healed. When one did heal I was 
well satisfied with my treatment, and with 
slight variations would apply the same 
treatment in all future cases, until fail- 
ures caused me to abandon it for some- 
thing new, only to be doomed to disap- 
pointment in the larger percentage of 
cases. . 

While in this discouraged and disgust- 
ed mood it occurred to me that I did not 
approach an ulcer with the same degree 
of exactness as regards diagnosis as I 
did an abscess ; yet I knew the process by 
which an ulcer is formed does not differ 
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in any way from that by which an ab- 
scess is developed. Much time has been 
spent in the construction of elaborate 
theories as to the causes of abscess, and 
complicated systems of classification have 
been written, but the old uninviting ul- 
cers of the leg, the objects of disgust and 
neglect, are in the majority of instances 
treated alike or not at all. I believe our 
failures are often the result of false path- 
ology and diagnosis, and if corrected will 
constitute the two most important steps 
towards successful treatment. This will 
enable you to give the sufferer more en- 
couragement and not grow weary, as was 
the old doctor with a patient whom he 
turned over to his. son upon his return 
from medical college. You have prob- 
ably heard the story—After several years 
of unsuccessful treatment of a chronic 
ulcer of an old and wealthy lady, the 
doctor grew tired of his charge and in- 
troduced her to his son, with the assur- 
ance that he being fresh from college was 
acquainted with all of the newer and im- 
proved methods of treatment. In a short 
time the old doctor noticed that the pa- 
tient had not been coming so often, and 
later not at all. So he asked the son why 
the patient had ceased coming, the son 
replying that the ulcer had entirely 
healed. Whereupon the father said: 
“Didn’t you know better than to do that? 
I put you through college on that ul- 
cer!” 

Bell in 1778 classified and divided ul- 
cers into those due to purely local causes 
and those which were symptomatic of a 
constitutional vice or infection. The 
classification is not an ideal one because 
many ulcers are the result of both local 
and constitutional causes, the former the 
exciting cause, while the latter predis- 
poses. 

It does not necessarily follow that be- 
cause a patient has a syphilitic sore on the 
penis with secondary eruption, that the 
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ulcer just above the inner malleolus is 
syphilitic. It may be a varicose ulcer. 
Nor is an ulcer occurring on the limb 
having varicose veins necessarily a vari- 
cose ulcer. It may be syphilitic, the vari- 
cose veins being the local cause and de- 
termining its situation. We may do our 
best to classify these ulcers, yet some will 
remain unclassified. Yet it is astonish- 
ing how small this class becomes after we 
have exercised our diagnostic skill and 
pathologic knowledge. 

Referring to the principles as discussed, 
I will define an ulcer as a solution of con- 
tinuity of a free surface, due to and main- 
tained by some local or constitutional 
cause or by both. In the following de- 
scription I shall limit myself to the six 
main varieties occurring on the leg. 

Type 1. Simple or healthy ulcer. 

Type 2. (1) Irritable; (2) varicose; 
(3) chronic. 

Type 3. Varieties depending on con- 
stitutional conditions ; (1) inflammatory ; 
(2) tubercular; (3) syphilitic. 

In the diagnosis of any ulcer attention 
must be paid to the clinical characteris- 
tics: (1) exudation, (2) base, (3) bor- 
der, (4) shape, (5) surrounding skin. 

Simple ulcers :—The leg, owing to its 
exposure to mechanical violence from po- 
sition and occupation, is a favorable site 
for the development of the simple ulcer. 
But without the history of mechanical or 
chemical causes, combined with the char- 
acteristic appearance of healthy ulcera- 
tion, we should turn the light of path- 
ology upon it and see if there is not a 
disturbance of nutrition, circulation or 
innervation. 

Location :—Inner and anterior part of 
the leg over tibia. 

Discharge :—Serous or purulent. 

Base:—After the separation of the 
slough and exposure of the granulations 
a few remaining particles of dead tissue 
are attached. Thése fragments soon be- 
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come detached, when the whole surface is 
studded with minute cherry-red non-sen- 
sitive granulations. The surface is slight- 
ly depressed. 

Border :—Sloping or on‘a level with 
the ulcerated surface, the edges are some- 
what reddened, inside of which is a blu- 
ish line of beginning cicatrization, 

Shape :—Oval and regular. 

Surrounding skin :—Healthy, slightly 
tender and itchy. 

It should be remembered that the ra- 
pidity of the cure is dependent upon the 
underlying tissue and the nutritive sup- 
ply. If deep and blood-vessels numer- 
ous, a rapid cure may be expected and 
the scar will be small, and if the opposite 
conditions prevail, namely, thin tissues 
beneath and intimately adherent to the 
dense fascia, and the blood-vessels few 
in number, the progress will be slow and 
the scar large. 

LOCAL ORIGIN. 

Irritable or erethistic ulcers are recog- 
nized by the presence of the four classical 
signs of inflammation (and resemble an 
inflamed tilcer about to be described), to- 
gether with great pain out of al! propor- 
tion to its cause and general appearance. 

It is difficult to understand the cause 
for the exquisite sensitiveness, inasmuch 
as granulations are usually without 
nerves. Owing to this fact some authori- 
ties believe that it is an ordinary inflamed 
ulcer of a hysterical, neurasthenic or 
anemic person. I have known inflamed 
ulcers to become extremely painful and 
resist soothing applications and anodynes 
internally, and to be instantly relieved 
after thorough purgation from castor oil. 
Constipation is a frequent cause of pain- 
ful granulations, and in addition I will 
mention irritating applications, dyspep- 
sia, or any disease which renders the bodv 
irritable and nervous. Mr. Hilton di- 
rects that a search be made for painful 
granulations, using the rounded end of 
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a probe and on reaching the spot the pa- 
tient will complain of intense pain. On 
removal of the painful granulations and 
examination under the microscope a 
looped nerve filament is discovered, which 
explains and determines the possible ex- 
istence of nerves in granulations. After 
removal, by caustic or scissors, the pain 
usually ceases. However, if it don’t, the 
introduction of a pointed bistoury a short 
distance above the sensitive spot, cutting 
under and through the granulations, will 
sever the nerve and afford the patient in- 
stant relief. This result proves the ex- 
istence of morbidly sensitive nerves, and 
subsequent cicatrization progresses fa- 
vorably. The pain is intense and burn- 
ing in character and for this reason it is 
often called neuralgic. 

Varicose ulcer is the most common 
seen in this locality. It owes its origin 
or its continuance to the existence of vari- 
cose veins causing the skin, arteries, 
nerves and veins to undergo trophic 
changes, thus lessening the power of re- 
sistance. This tissue of lessened resis- 
tance, altered by existing conditions, is 
ready to ulcerate upon the slightest pre- 
text—a slight injury, a wound changing 
into an ulcer, and eczema causing the 
patient to scratch, resulting in excoria- 
tion and rupture of varix. These and 
other causes leave an open door for in- 
vasion by pathogenic organisms, thus ad- 
ding to it the element of inflammation. 
Independent of external causes, the slug- 
gish flow of blood in the superficial veins 
may come to a standstill (stasis) with 
migration of leucocytes and exudation of 
serum, resulting in the formation of 
blebs (cutaneous), constituting a super- 
ficial ulcer; or the infiltration may in- 
volve the deeper layers (subcutaneous). 
In either event, however, the conditions 
cause innutrition and death of the tis- 
sues. The area of congestion often in- 
dicates the commencement of the ul- 
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cerative process, which proceeds towards 
the centre. 

The varicose ulcer is situated at the 
lower part of the shin, usually at the 
junction of the lower and middle thirds. 
Discharge is yellowish or grayish. Base 
covered with large easily-bleeding gran- 
ulations. Border undermined and slopes 
gently to the base. Shape oval, round or 
irregular. Surrounding skin cedematous, 
pits on pressure and is usually eczema- 
tous. The sensation experienced is itchy 
and in neglected cases excessively pain- 
ful, 

Chronic, indolent or callous ulcer is 
usually connected with a varicose state of 
the superficial veins and partakes of many 
of the characteristics of a varicose or 
eczematous ulcer. Many ulcers attain 
this condition through neglect and con- 
tinued irritation, 

The leg is therefore the favorite site 
for this form of ulceration. 

Discharge: Thin, muco-purulent and 
offensive. 

The Base: Almost devoid of granula- 
tions, and the few to be seen are large, 
pale and unhealthy, adherent to under- 
lying tissue. 

The border is thick, hardened, brawny 
and abrupt, made up of scar-tissue devoid 
of new epidermis and blue line of skin- 
ning. 

Shape: Irregular. 

Surrounding skin: The exudation of 
serum, the result of venous stagnation, 
causes the cedema, and diapedesis of red 
corpuscles produces the extensive pig- 
mentation or discoloration which either 
precedes or accompanies the ulceration. 
We look for this variety of ulcer in per- 
sons past the meridian of life, and whose 
occupation compels them to stand most 
of the time. Pregnancy is a prolific 
cause. The most obstinate and extensive 
ulcers in my experience have occurred 
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with elderly motormen on our surface 
street-car lines, where they are not only 
compelled to stand but to punch the gong 
with their feet. 


CONSTITUTIONAL ORIGIN, 





Inflammatory ulcer :—Any form of ul- 
cer may become inflamed, either from the 
continuance of local irritation, from de- 
rangement of the patient’s health, de 
bauch, or any local or constitutional 
causes that may occasion inflammatory 
action. 

The discharge is ichorous, profuse, ir- 
ritating and often bloody. 

The base presents no granulations, but 
a raw appearance and later a grayish- 
green slough. 

Border: Swollen, everted, red and an- 
gry. 

Surrounding skin: Red, swollen and 
hot. 

Pain: Throbbing in character. 

Tubercular ulcer of the lower part of 
the leg is occasionally met with in chil- 
dren, but may occur in elderly subjects. 
The recognition of tuberculosis of lungs, 
or the pre-tubercular stage of the dis- 
ease, the presence of an abscess or glan- 
dular enlargements, would lead you to 
suspect the tubercular nature of the ul- 
cer. The appearance, however, is very 
characteristic. It is often multiple. 

Discharge: Thin, oily, scanty, some- 
times greenish pus. 

Base: Pale cedematous granulations or 
none at all. 

Border: Undermined, 
dull purplish congestion. 

Shape: Oval when single, irregular 
when multiple, from coalescence. 

Syphilitic Ulcer:—The typical syph- 
ilitic ulcer is rare, but in the absence of a 
history of traumatism, and situated in the 
upper third of the leg, syphilis is the 
most likely cause. Mracek states that the 
most important site is at the junction of 
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the middle*and lower third of the leg. 
There may be no other demonstrable 
symptom than the ulcer. It is usually a 
late manifestation of the disease and may 
have been suppressed for twenty or thir- 
ty years. Unless appropriate treatment 
has changed the clinical feature, we may 
expect to find the following characteris- 
tics: Frequently multiple, may be sin- 
gle. 

Discharge: Thin, hemorrhagic or ich- 
orous, 
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Base: Covered with large granulations 
which bleed easily. 

Borders: Inflamed, sharp cut, punched 
out, not calloused, no varicosities. 

Shape: Circular, where older irregu- 
lar. 

Surrounding skin: Dull red or cop- 
perish hue. 

Painless. 

Speedily heal under appropriate treat- 
ment. 


Chicago, II. 


(To be continued. ) 


THERAPEUTIC GYMNASTICS. 


By JoHn Aucpg, M. D. 


FEW days ago I noticed in a 

daily newspaper an interesting 

and instructive diagram, show- 

ing the trail of a turtle in re- 
peated visits to his nest when compelled 
to journey over unknown territory, 
through a labyrinth, a sharp incline be- 
ing interposed to his movements. On the 
fifth trip the animal made frequent false 
steps, doubling upon his tracks, and final- 
ly landed at his goal, but it was not until 
the thirty-third visit that he made the 
trip by the most direct route. The record 
was made last summer at Wood’s Holl, 
Mass., by scientific observers, and it is 
believed will prove of immense service in 
determining the precise nature of the 
sense organs of that animal. This record 
also reminded me of the extended series 
of observations which were made by the 
late Charles Darwin upon earth-worms, 
a full account of which is published in his 
writings. The conclusions which Profes- 
sor Darwin reached must eventually 
prove of vast benefit to agriculture, pro- 
vided that scientists take up the study 
where Darwin left it, for the purpose of 
determining the chemical changes pro- 
duced by the activities of the worms. Al- 
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ready much benefit has resulted from the 
knowledge thus acquired, but as an illus- 
tration of how important facts may be 
overlooked, I want to mention that one 
of his most valuable discoveries has so 
far apparently received no attention. I 
refer to the action of the worms in mov- 
ing the underlying soil to the surface by 
means of so-called castings, and by which 
means, under favorable circumstances, 
about one inch of vegetable mould is su- 
perimposed in the course of a period 
varying from ten to fifteen years. It is 
this vegetable mould which covers up 
the little pebbles and even larger stones, 
smooths down the rough places and gives 
a grass field such a delightfully even and 
attractive appearance, and so the worm, 
like the turtle “gits there just the same.” 

Figuratively speaking, we might say 
that the pioneers in alkaloidal therapy are 
even now covering up the rough, irritat- 
ing corners which have so long proven a 
menace to progressive spirits, and 
through their persistent subsoiling are 
making the kaleidoscopic wilderness of 
scientific medicine bloom and blossom 
like the rose. They have an advantage , 
over the turtle and the worm, since each 
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takes the precaution to “blaze” his path- 
way in a manner which may very appro- 
priately be termed a system of therapeutic 
gymnastics, as illustrated in the CLINIC. 

We cannot study the habits of worms 
or watch the movements of turtles with- 
out a suspicion that there may possibly 
exist in these low forms of animal life 
something in the nature of what might 
be termed a hereditary sense—some oc- 
cult faculty like the notable acuity which 
is found in the colored race in respect to 
locality, acquired probably as a result of 
midnight explorations of chicken roosts 
and invasions of melon patches through 
a cycle of successive generations. No 
more can we read the successive issues 
of the CLINIc without realizing that its 
contributors are endowed in a marked 
degree with a lively, and I may say, a 
special sense of the pressing importance 
of therapeutic aggressiveness, call it ex- 
ploration or invasion, as you please. And 
the conditions, too, are such as to por- 
tend favorable results, notwithstanding 
the teachings are at variance with con- 
ventional methods. But while the CLinic 
is a valuable journal (because eminently 
practical), and complete in the fulfill- 
ment of its mission, the fact remains that 
in this country, we still lack the publica- 
tions devoted to a systematic exposition 
of alkaloidal therapy. 

For example, I know that amorphous 
aconitine in small doses at short intervals, 
with nuclein, will quickly relieve hemi- 
crania, neuralgia, earache, sore throat and 
such like ailments within the distribution 
of the trifacial nerve; and I have learned 
from books, and confirmed the report 
clinically, that this remedy has a selective 
action upon that nerve, but I am still un- 
able to determine whether this selective 
or special action is due to its properties 
because it is a perfected plant product, 
or because its poisonous effect upon the 
cellular structures at the medullary or- 
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igin arrests the function of sensation in 
the terminal filaments, thus permitting 
the deranged cells to functionate. Of 
course the relief of pain is a demonstrable 
fact, and that is “practical,” but admitting 
that it “acts,” and is effective, I still want 
to know how a little thing like that gran- 
ule can act so energetically? This is 
what puzzles the doctors, causing them to 
look askance at alkaloidal therapeutics, 
because of its suppositious dangers. I 
have asked in vain for information on 
this point, no satisfactory explanation be- 
ing at hand. Of course, I have already 
elaborated the function of nuclein in such 
cases—that of an oxidizer and eliminant 
through its direct action upon leucocy- 
tosis, and now point to it as a shining ex- 
ample of the true conception of cell medi- 
cation, but still cling to my original com- 
plaint that a satisfactory explanation is 
lacking. It has occurred to me that an 
American writer, with the advantages 
of modern facilities for chemical, phys- 
iological, electrical, pathological and clin- 
ical research, should be able to give us a 
book elucidating the novel claims ad- 
vanced, by throwing the search-light of 
scientific inquiry upon every question re- 
lating to alkaloidal therapy. 

However, knowledge is to be acquired 
outside of books—by the process known 
as therapeutic gymnastics—and thus, the 
true conception of aconitine medication 
as well as the interpretation of medica- 
tion by other alkaloids and active prin- 
ciples, is solved to my entire satisfac- 
tion. 

When I prepared the original notes 
which ultimately developed into “copy” 
for the Pocket Pharmacy—a complete 
therapeutic gymnasium on a small scale 
—I had in mind to make a record of a 
number of valuable discoveries which I 
felt ought to be developed, and later, 
when the book appeared, these truths, 
joined with theories, were discreetly em- 
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bodied in the text for future reference, 
except “Cellular Therapy,” which had 
then almost attained the position of a 
practical and demonstrable physical and 
metaphysical entity. 

Now, aconitine appears to be, and is, 
in fact, a drug specially susceptible to 
elucidate my conception or interpretation 
of alkaloidal medication, because of its 
well known physiological properties (up- 
on cells), which, if they cannot be seen, 

~can be felt and described. The tingling 

sensations in the terminal filaments of 
the trifacial nerve are evidently the re- 
sults of cell modification, actually, cell 
changes; hence, the conclusion is war- 
ranted that aconitine affects molecular 
vibrations. Having now discovered how 
aconitine “acts,” and knowing that we 
desire therapeutic effects from its admin- 
istration, that is, “stimulation,” we ad- 
minister the small dose at the short in- 
tervals, meantime watching the effect up- 
on the disease and extending the inter- 
vals just as soon as the molecular vi- 
brations have been modified or changed 
so that they fail or refuse to conduct 
pain. 

The intelligent and conscientious prac- 
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titioner, reading these words carefully 
must realize that a new and powerful 
search-light has been thrown upon the 
medical canvas, like the most recent in- 
vention in photography, which enables 
the operator to include in a single ex- 
posure 359 degrees of space, the theory 
of molecular vibration covers practically 
the entire domain of therapeutics, apply- 
ing with special force to alkaloidal medi- 
cation and the employment of definite 
chemical products. It is also convinc- 
ing as to the desirability of small doses 
and the use of a single remedy for a 
specific therapeutic purpose, since we 
can now understand why the small dose 
is sufficient to modify the molecular vi- 
bration in cells, the responsibility for se- 
lection being left to the judgment of the 
medical attendant. How important then, 
that every doctor shall be well drilled in 
modern therapeutic gymnastics, and I 
venture to suggest the following motto 
for the modern, active, progressive doc- 
tor: The single remedy for its specific 
effect, the minimum dose, thorough trit- 
uration, frequent adininistration, and cell 
restoration. 

Edgewood Farm, Kennett Square, Pa. 


DIRECTNESS IN DRUG APPLICATION. 


By FinLtey ELtrncwoop, M. D. 


=) T i8 an acknowledged fact that 

the most important study in the 

medical student’s curriculum is 

therapeutics. All others are es- 

sential, but without a thorough knowl- 

edge of drug action all the rest is of but 
little avail in the treatment of disease. 

In this study perfection can never be 
attained without the very closest observa- 
tion of disease conditions, and the action 
of each single drug. The mass of the 
profession has but little confidence in 


medicine because they have depended up- 
on generalities both in diagnosis and in 
drug application. There is no harder 
work for the physician; none that de- 
mands such mental concentration, as the 
observation of the action of single drugs 
on the existing conditions of disease ; and 
none that repays the effort with such a 
perfect satisfaction. If we persist in pre- 
scribing our drugs mixed, and do not al- 
low ourselves to study each drug alone we 
know but little that is absolutely exact. 
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The methods taught by the Cuinic in 


advising alkaloids and single concentra-. 


ted drugs in the cure of definitely deter- 
mined conditions of disease is the most 
scientific, the most rational, and the most 
clearly advanced step that has yet been 
taken in therapeutics. 

For nearly thirty years I have made 
an individual study of drug action which 
has brought with it great satisfaction in 
results. I have studied organic remedies 
largely, because these products are the 
products of vital or life processes, and 
are thus by nature adapted to influencing 
vital conditions, and are eliminated in 
the same manner as the natural products 
of itissue waste, and are never foreign 
substances in a chemical sense. Our food 
is entirely organic in the forms in which 
we take it and the more nearly we can 
bring our medicines to this the more 
nearly will the drug operate in harmony 
with the organic processes within the 
This is rational. 

The pleasure derived from’ the study 
of single remedies, is unbounded because 
it leads to exactness, and the results are 
more and more perfect the nearer we 
approach to exactness, and are thus sat- 
isfactory. It is results we are after, and 
exact results we must have. 

The following are a few of the reme- 
dies the study of the action of which is 
very satisfactory. In the study of bella- 
donna we find that its first direct in- 
fluence is to antagonize capillary blood 
stasis, congestion, either local or general. 
In disease then, when we have local con- 
gestion, acute or chronic, engorged capil- 
lary circulation, this is our direct remedy 


system. 


as this is the invariable action of the drug 
properly given. Belladonna then is an 
important direct remedy in the beginning 
atages of many forms of acute inflamma- 
tory disease. The symptoms that imme- 
diately demand it are rigors with increas- 


SHALLER’S “GUIDE TO ALKALOIDAL 


459 


ing temperature, intellectual dullness, di- 
lated pupils, cold extremities. Atropine 
granules, frequently repeated will meet 
these indications directly. 

When these indications are present, 
there are also present indications for 
other single direct remedies which will 
work in perfect harmony. If with the 
elevation of the temperature there is a 
sharp, hard, small, quick pulse with hot 
dry skin, aconite will most satisfactorily 
control te fever and can be given in 
conjunction with the belladonna. If there 
is great nervous excitability with the lo- 
cal congestion, gelsemium will _ best 
control the fever. If there is sluggish- 
ness of the circulation of the skin with a 
large, full, hard, quick pulse, veratrum is 
the best remedy: If there is threatened 
inflammation of serous or synovial mem- 
branes with sharp, quick, cutting pains, 
then bryonia will act admirably with 
belladonna and will control the tempera- 
ture also. 

It will be seen then, that we study 
conditions rather than diseases as usually 
grouped. It is necessary to analyze a dis- 
ease in order to get at the exact condi- 
tions present. 

An analysis for instance of diphtheria 
gives us the following conditions, with 
premonitory indications and symptoms 
all of which can be met by direct reme- 
dies : 

Premonitory Indications: 

Malaise, 

Nausea, 

Rigors, 

Headache, 

Constipation, 

Marked prostration. 


All of, these depend upon the original 
basic condition, which is local septic germ 
development, with ashen gray exudate; 
proven by the presence of the Klebs- 
Loeffler bacillus. 
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Basic indications: 

Pyrexia, Local hyperemia. 

First consequent indications : 

Varying temperature, Quick pulse, 

Depression, Delirium, 

Anorexia. 

Second consequent indications : 

Local hyperemia. Pain, 

Exudation, Dysphagia, 

Glandular enlargement. Dyspnea, 

Then follow the sequels: & 

Anemia, heart complications, muscular 
weakness, valvular insufficiency, dilation, 
inflammation. 

Paralysis: Local, general. 

Prostration: General neurasthenia, 
local chronic inflammation of nerve 


structure. : 
Nephritis: Suppression, uremia, drop- 


sy. 

It is plainly evident that if the basic 
condition, the original causative element, 
can be at once destroyed or removed, the 
other indications do not appear. Anti- 
toxin is now advised to meet all the in- 
dications, and yet tthe education of any 
physician would be very imperfect if he 
did not understand every possible factor 
of this disease and know the remedies 
which will specifically meet each essen- 
tial indication independent of the action 
of antitoxin. 

It will be a grand thing in therapeutics 
when we have discovered single agents 
that will promptly antagonize so large a 
proportion of the indications, as anti- 
toxin does in diphtheria; but until we 
arrive at that point it is scientific to study 
the minutest detail of disease action and 
drug application from a_ physiological 
standpoint. 

If we were studying dynamic thera- 
peutics, as the homeopathists do, we 
would have an almost endless list of 
minor symptoms which depend upon the 
absolute pathological indications ; and as 
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we can remove the pathological indica- 
tions directly with drugs, from a study of 
their physiological action, we prefer to do 
that, rather than to study a supposed dy- 
namical action very difficult of demon- 
stration. We consider our way the most 
scientific. 

We would put it down as one of the 
cardinal principles, in the treatment of 
disease, that it is essential that we should 
keep the temperature always as near as 
possible to the normal point. Reduction 
or jugulation of fever will prevent many 
consequent ‘indications. A forcing of 
the temperature from any subnormal 
point up to the natural will prevent the 
congestion, which is preliminary to’ in- 
flammatory fever. The mildest fever 
should always receive treatment from its 
first appearance. 

In a classification of the indications 
present in typhoid fever we have a most 
interesting study. The following are 
common conditions or symptoms which 
present. 

Premonitory indications: Malaise, in- 
somnia, epistaxis, headache (anterior), 
general nervousness, chilliness, rigors, ir- 
regularity of the bowels, anorexia, deaf- 
ness, occipital headache. 

Basic lesion: Local septic germ de- 
velopment (typhoid bacillus, hyperemia 
of the lymphatic follicles, ulceration of 
Peyer’s patches, sloughing. 

Basic indications: Fever: Persistent, 
remittent. Pulse: Hard or soft, sharp, 
quick, large or small. Diarrhea. Ab- 
dominal tenderness. 


First consequent indications : 
Mild delirium, Gastric atonicity, 
Dry brown tongue, Dry mucous 
Renal torpidity, membranes, 
Dry skin, Tympanites, 
Deficient secretion. Gurgling. 
Second consequent or ultimate indica- 
tions: 


Hiccough, Hemorrhage, 
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Delirium: Low muttering, wild ex- 
citable. 

Coma, 

Subsultus tendinum, 

Feeble, rapid pulse, 

Collapse. 

Sequels, replacing ultimate indications 
as distinct symptom-groups subject to re- 
analysis : 


Peritonitis, Pneumonitis, 
Bronchitis, Pleuritis, 
Phlebitis, Periostitis, 
Parostitis, Parotitis, 
Icterus, Carditis, 
Endocarditis, Pericarditis, 
Splenitis, Nephritis, 
Meningitis, Paralysis, 
Chorea. - 


We consider first the basic condition 
and the basic indications alone, three im- 
portant indications. To destroy the germ 
and stop its development first, and while 
we are doing this to prevent the develop- 
ment of first consequent, from basic in- 
dications. 

If we had a rigidly classified list of our 
temedies now to draw from, we would 
select the most direct intestinal antiseptic. 
As an auxiliary to this we would flush the 
bowels with a hot solution of peroxide of 
hydrogen. We would hold the fever in 
check with the indicated direct remedy. 
We would thus delay, retard, or prevent 
the indications directly consequent to the 
fever—a long train. 

Unless the typhoid bacillus is at once 
destroyed, before its influences have pro- 
duced local changes and toxemia, the first 
consequent indications will appear and 
demand treatment. 

Retaining all possible influence over the 
temperature by direct sedatives and cold 
sponging, those symptoms of this class 
which will exercise the widest detri- 
mental influence, or which point to 
changes which retard important func- 
tional operation, or which are evidences 
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of functional inactivity, must receive first 
attention. Deficient secretion has in this 
list four direct evidences. The action of 
the stomach must be kept in a normal 
condition, and absorption-assimilation 
must be encouraged. 

It is not necessary to enumerate here 
the single direct remedies we have ac- 
cess to which will promptly meet the in- 
dications of this class, so promptly that 
when we have treated the case from the 
first with these direct remedies, but few 
of us ever see the second consequent in- 
dications, and the ultimate indications, 
or sequels but seldom ever appear. 

The separate groups of symptoms— 
distinct diseases with their characteristic 
symptoms, which follow as the sequel of 
typhoid, must be analyzed, classified and 
treated directly in the same systematic 
manner that the original symptom-group 
has been treated. 

It will at once be seen in such a classi- 
fication as this by an experienced ob- 
server—one who is perfectly familiar 
with direct drug action that sometimes, 
as has been said, the direct agent used to 
correct a prominent indication will re- 
lieve, either directly or by its influence 
on the primary condition, one, two, or 
even three other conditions of less im- 
portance. This fact is the argument in 
favor of the thorough, persistent and un- 
remitting study of each single direct rem- 
edy, that all its influences may be as well 
known. A single remedy will thus cover 
a long train of symptoms in a most satis- 
factory manner. 

The following drugs are a few of those 
that will promptly relieve when the ex- 
act indications named are found to be 
present. The prescriber must have a 
good drug and he must determine the ex- 
act conditions as nearly as possible as in- 
dicated, and he will find that the remedies 
can be invariably depended upon. 

Gelsemium—Nervous irritability, with 
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fever, sharp pulse, face flushed, skin hot 
and dry, wakefulness and _ restlessness, 
pain in the head. Specific to facial neu- 
ralgia and difficulty of urination from 
spasmodic stricture, or difficulty accom- 
panied by sharp, cutting pains. Specific 
to the tenesmus of dysentery, relieving 
other conconitant symptoms at the same 
time. 

Hamamelis—Specific to general re- 
laxed conditions, with weakness of the 
veins, with tendency to dilatation of their 
walls, as found in hemorrhoids and in 
varicose veins. 

Hydrastis—A tonic remedy especially 
applicable in general weakness of muscu- 
lar structure ; influences the tone of mus- 
cular fiber, causing a tendency to tonic 
contractility. It will overcome a tendency 
to development of superfluous muscular 
fiber and abnormal growths. It is unex- 
celled as a tonic to mucous surfaces, re- 
storing them to normal functional ac- 
tivity. 

Hyoscyamus—Most valuable in the 
sleeplessness and restlessness of infants 
and the aged. Must be given in very small 
doses frequently repeated. Valuable in 
the wakefulness accompanying fevers, al- 
so in low fevers with wild delirium, great 
mental excitement, hallucinations. 

Baptisia tinctoria—Given with great 
confidence when septic indications are 
present, evidenced by dark purplish mu- 
cous membranes of the mouth; offensive 
breath ; tendency to looseness of the bow- 
els. The dark red or purplish. discolora- 
tion of the tongue and mouth is the char- 
acteristic indication. Sometimes the 
tongue is thick, especially in the center 
with thinner edges, often coated in the 
center with a brownish coat. Sordes on 
the teeth, with other evidences of general 
sepsis. 

Dioscorea villosa—A remedy for spas- 
modic pain in the region of the stomach 
or duodenum. In bilious colic a full dose 
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in hot water will sometimes give com- 
plete relief. In griping intermittent pain 
without inflammatory action, it acts most 
satisfactorily. It has been given in dys- 
menorrhea where the pain was spas- 
modic. In all cases if it acts at all, it 
will act at once and if no effect is ap- 
parent after an hour, it should be dis- 
continued. 

Cactus—Indicated in heart troubles 
where there is great feebleness with aton- 
icity. The pulse is feeble and irregular, 
sometimes feeble and very rapid. It 
strengthens the heart muscle, increases 
the nerve tone of the heart and corrects 
the pulse rate. It also adds to the 
strength of the patient. In cigarette- 
heart its indications are all present. 

Ipecac—In very small doses frequently 
repeated will relieve persistent nausea 
with frequent vomiting, when the tongue 
has reddened tip and edges with whitish 
or yellowish center coat. Diarrhea and 
vomiting of infants in hot weather often 
has these indications. Combined or al- 
ternated with aconite if there is fever 
with the above symptoms the remedy is 
prompt in its action. 

It is also specific to lung and bronchial 
inflammations, if there be dry, irritating, 
persistent cough, or dry, hoarse, ringing 
cough premonitory to spasmodic croup. 
In bronchial difficulties it may be giver 
in small doses frequently repeated. In 
croup where an immediate effect is de- 
sired, it should be given in full doses. 
From ten to thirty drops of the syrup 
can be given to a child of three years, 
and repeated in half an hour if needed. 

With its symptomatology present, 
cimicifuga will relieve the severest cases 
of aching in the deep muscles of the back 
and in the kidneys, especially if uric acid 
be present in large quantities in the urine. 
It is the truly physiological and rational 
remedy. If there be nervous irritation, 
with hard pulse denoting increased ar- 
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terial tension, the results can be obtained 
most speedily by giving gelsemium in 
sufficient doses in conjunction with it. 
Conjunction is superior to alternation 
with these remedies usually. 

Staphysagra in five-drop doses -will 
control that class of long standing cases 
of gonorrhea where there is a very slight 
discharge of watery almost colorless, 
slightly sticky, matter from the urethra, 
especially after an effort at straining with 
the bowel movements. If there is anxi- 
ety and nervous dread concerning the 
persistency of the discharge, the agent is 
especially indicated. 

Cineraria maritima has come into quite 
general use in the treatment of cataracts. 
The juice is instilled into the eye and is 
thought to slowly promote absorption, or 
at least to retard the further development 
of the cataract. Quite an extensive lit- 
erature has accumulated in favor of the 
use of the agent in simple cases. 

Chamomile—A remedy for acute cut- 
ting pain in the bowels of infants with 
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watery discharges with greenish fecal 
matter. Other indications may call for 
other remedies in alternation or conjunc- 
tion. 

Hydrochloric acid dilute—A constitu- 
tional remedy of great value when the 
tongue is thin and brown, and the mu- 
cous membranes are dark red. 
dition is present in protracted fevers. 

It has another indication just as im- 
portant, sometimes found in fevers, but 
very common in neurasthenics. This is 
achlorhydria—deficiency of hydrochloric 
acid in the gastric juice, and consequent 
fermentation of food with a long train of 
gastric symptoms. I have observed that 
the tongue and membranes are inclined to 
be pale, the tongue is about normal in 
size and thickness but the papille are 
greatly elongated and, while red at the 
base, are constantly tipped with a white 
coat on a pink base. The salivary secre- 
tion is scanty. 

103 State St., Chicago, II. 


This con- 


THE POLARIZATION OF HUMANITY. 


By JoserpH Jerrrey, M. D. 






ATTER is polarized. Every 
Kip t ) molecule has its relative elec- 
Es i tro-positive and electro-negative 
component atoms. Without such 
relative atomic differences no chemical 
combination and the consequent uni- 
verse of diverse compounds were pos- 
sible. 

In organic nature also do we find a 
continuity of the principle of polarity 
manifesting itself in the differentiation 
into male and female, plant and animal. 
The polarity and chemical combinations 
of inorganic. nature correspond with the 
differentiation, specialization and inde- 
pendent complexity of organic nature. 

There are no absolute differences. A 


— , 


a 


DISPENSING CONVENIENCES, ALL GOOD SORTS. 


common bioplasm links male to female, 
plant to animal; a common atom-gen- 
erating ether probably binds electro-posi- 
tive to electro-negative elements. 

One of the general methods of evolu- 
tion seems to be an almost infinite series 
of differentiation and combination on 
various planes of manifestation. What 
is known as the physiologic division of 
labor has its analogue in the sexual di- 
vision of procreative function, in the sus- 
tentacular relation of plants to animals, 
in the biogenetic dependence of organic 
upon inorganic nature, and in the re- 
actions of electro-positive upon electro- 
negative atoms. 

Nature seems to delight in analogies. 


THINGS THAT SUIT YOUR NEEDS. 
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The principle of organic evolution so ar- 
duously elucidated by Mr. Darwin has 
been shown to be a universal principle 
by Herbert Spencer, and Prof. Henry 
Drummond went so far as to teach that 
this “natural law” ruled the “spiritual 
world” also. 

Another exemplification of nature’s de- 
light in analogies may be gleaned from 
what we may term the “polarization of 
humanity.” Corresponding with and anal- 
ogous to the physical differences of the 
sexes are the psychologic differences 
evinced by them. In a general way, we 
expect to find a woman passive, but a 
man aggressive; a woman tractable, but 
a man arrogant; a woman altruistic, but 
a man selfish; a woman sentimental, but 
a man practical; a woman obedient, but 
a man rebellious and despotic. 

Taking the ideal male and female tem- 
peraments as the two extremes of hu- 
man temperament, we find that, regard- 
less of the physical differences of sex, 
every individual mentally tends, more or 
less, in the direction of either the male 
or the female pole of humanity, not un- 
like the variations we find among the 
members of the electro-positive and elec- 
tro-negative groups of elements. A man 
may not be very masculine in his tem- 
perament, nor a woman very feminine in 
hers, but to be successfully mated, the 
rule is that they must be opposites. For 
likes repel one another, while unlikes at- 
tract one another. 

Environment cannot create a mental 
variety, nor can it create mentality. The 
type of mentality, like mentality itself, 
comes into manifestation through the in- 
strumentality of environment. A type 
of mentality becomes prevalent in pro- 
portion to its ability to correspond with 
its environment. The exigencies of the 
environment determine the survival of a 
certain variety of mentality in a certain 
sex or a certain people. 


BURGGRAEVE’S “MEDICINE, 


THE ALKALOIDAL CLINIC. 


The relative correspondence of a cer- 
tain type of mentality with a certain sex, 
and the relative mental variations exist- 
ing between individuals of either sex, 
are duplicated in the correspondence of a 
certain type of mentality with what may 
be termed the equatorial and the temper- 
ate peoples, and the relative variations of 
temperament found among the individual 
national groups of either extreme. The 
term people is used in preference to race, 
as the latter term is somewhat mislead- 
ing. There is no pure race anywhere, 
yet the word is usually accepted to mean 
an independent anthropologic entity, 
whereas, by a people we simply mean 
the inhabitants of a certain political di- 
vision of the earth’s surface, e. g., Eng- 
lish, French, American, etc. The Eng- 
lish people are a complexus of half a 
dozen or more races, and so are the 
French and American peoples. But in 
spite of these numerous blendings of di- 
verse races, we find in each case a more 
or less characteristic national type of 
temperament and corporeal peculiarities 
rather persistent. Hence the slow-going 
German or Englishman, after a few 
years’ residence in this country, acquires 
the peculiar “hustle” and wide-awake- 
ness of the typical American; and hence 
Dr. Waugh finds that the people of mod- 
ern France “correspond closely to 
Cesar’s description, though countless 
swarms of invaders have swept over the 
country, subjecting it and mingling their 
blood with the natives. The Aquitain, 
the Celt, the Belgian are still typical. 
Crosses everywhere tend to become ex- 
tinct, and the type reverts to the race best 
fitted for the environment.” 

It would have been an_ incalculable 
calamity to human progress if “crosses 
everywhere” did really “tend to become 
extinct.” Judicious crossing has been a 
great factor in the evolution of man- 
kind. Crossing increases the chances in 
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favor of variability as opposed to the 
stagnant stability of unprogressive peo- 
ple. Matthew Arnold thought he saw 
the effect of Celtic genius in English lit- 
erature at least. 

A few weeks ago I was amused to. note 
the willful ethnological obtuseness of 
some people. A young man represent- 
ing a large western manufacturing firm, 
in his zeal to interest me in the alleged 
superiority of the brand of his firm over 
that of competing houses, assured me that 
he was a Puritan. You a Puritan? Yes, 
Doctor, I was born and raised in a sub- 
urb of Boston. But after a few minutes 
he owned up that he was as much French 
as he was Puritan in descent. 

In like manner if a Jew marries a 
Gentile, the offspring call themselves 
Jews and thus the extinction of crosses 
proceeds. O tempora, O mores! 

But the fact remains that a conscious 
and subconscious imitation of the pre- 
vailing ideals, and the influence of here- 
dity due to mingling blood with the older 
inhabitants, should they represent the 
ideal of the time and place plus the re- 
action to geographic and climatic condi- 
tions, invariably result in the survival of 
the prevailing or national type. Whether 
Prof. Starr be right or wrong in his con- 
clusions that the white American is grad- 
ually approximating the type of the 
American Indian, will not affect the va- 
lidity of my contention, that the black 
man is gradually conforming to the type 
of the white American, at least. Should 
the white man be ultimately transmuted 
into the Indian type of humanity, the 
black man or what is left of him must 
also follow his leader, if the present or- 
der of things continue. 

Of course it is a rather long interval 
between the duration of time indicated by 
the prehistoric dolichocephalic skull of 
Neanderthal, and the skulls of the mod- 
ern inhabitants of France, but Prof. Starr 
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is an anthropologist and can better see 
why it is that the white man of Amer- 
ica is conforming to the type of the 
American aborigines, while the modern 
Europeans have not shown any tendency 
to revert to the type of long-headed men 
whom they must have partly extermi- 
nated and partly assimi:ated ; unless it be 
that the ideals and geographic and cli- 
matic conditions of brachycephalic Eu- 
rope are not identical with those which 
obtained in the days of dolichocephalic 
Europe; or why it is that the Anglo- 
Saxon has not been transmuted into the 
Celtic Briton in England during these 
many centuries of compatriotism. But 
we are digressing. 

If we leave out of account the rela- 
tion of Celtic to Teutonic Europe so far 
as esthetic development is concerned, if 
we even omit to consider the relation of 
the ultra-materialism in the orient we still 
have a farther and more complete polari- 
zation evinced in the antithetical temper- 
aments of the European and the exiled 
negro respectively. It is not difficult to 
contrast the subjugating, aggressive, ar- 
rogant and practical propensity of the 
leading European peoples with the sub- 
missive, tractable, contented and emo- 
tional exiled negro. The differences of 
environment which evolved the physical 
differences characteristic of these two 
poles of humanity, are also the factors 
which educed the mental differences 
which are no less marked. 

The European was forced to subju- 
gate nature or to die. He did the former 
and he lived; but he lived to extend his 
conquests over the incoherent and non- 
resistive equatorial peoples also. We are 
told that Alexander the Great sighed for 
more worlds to conquer, and we all know 
how a revolutionary spirit when once 
evoked cannot be idle very long. Hence 
the discontented, aggressive, and con- 
triving type of mind evolved by the ever- 
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changing, ever-threatening, ever-spur- 
ring conditions of Europe found scope 
for its idle genius in the subjugation of 
the less cohesive and less aggressive peo- 
ples, and even to mastering the dread 
surface of the seemingly illimitable ocean 
and thus discovering a new world, and 
subjugating its inhabitants. 

But the Indian slave was vanishing be- 
fore the tender mercies of his European 
lord, whose genius was again confronted 
with a difficulty, when a priest—Las 
Casas,—devised the means of surmount- 
ing it. He it was who saw in the West 
African negro, sitting in the lap of na- 
ture for ages, a type of man that could 
supplant the Indian, enrich the white 
man, and perchance while thus serving 
humanity get for himself some insight 
into the religion of Jesus. The equatorial 
environment of Africa gave to the world 
the enervated, non-resistive, non-cohesive 
and heat-inured negro, who constituted 
the negative pole of the circuit of influ- 
ence destined to develop the new world 
and to aid in the general progress of hu- 
manity. 

The slave trade and the institution of 
slavery supplemented nature in rendering 
the negro relatively harmless, obedient, 
and a machine of toil, by eliminating in- 
dividuals who betrayed any manly ten- 
dencies; thus selecting the contented, 
long-suffering and tractable type of ne- 
gro. Even in this country the manly 
slaves either escaped, or died escaping 
North and to Canada, and left behind 
them those who were slaves in body and 
in temperament. 

And the genius of the white man again 
lay idle, and longed for conquest. What 
next? An incarnation of Shiva, the de- 
strover of forms. Shiva in the avatar of 
a white man, seeing that a certain Af- 
rican maid “was black but comely,” even 
though “the sun had looked upon her,” 
became jealous of the type. Thus was 
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born the first mulatto in the new world. 
The genius of the Caucasian had inau- 
gurated the elimination of the negro type. 

“So careful of the type? but.no 

From seraped cliff and quarried stone 

She cries, A thousand types are gone; 

I care for nothing and shall go.” 

—Tennyson. 

But the advent of miscegenation ush- 
ered in a subvariety among the exiled ne- 
groes and their descendants. A mulatto 
being an entity fraught with Caucasian 
no less than negro possibilities, is some- 
times Caucasian, sometimes negro, or 
sometimes a combination of both in tem- 
perament. 

Mr. Booker Washington, for instance, 
though a mongrel, is the typical exiled 
negro in his suaviter in modo tempera- 
ment, whereas Bishop H. M. Tucker, an- 
other mongrel and race-leader, is the 
typical white man in his fortior in re 
temperament. Washington stands for 
the principle of “passivity,” . but Turner 
stands for that of “activity ;’ Washington 
would keep the negro in the south in 
spite of caste and persecution, but Turner 
would have him emigrate to Africa. 

Crossing quickens the sensibilities of 
the negro and for this reason “it is a 
maxim universally heard that when you 
have to deal with a negro you should 
select the blackest one available.” In 
the half-caste the white man sees himself 
not only in color but in temperament, 
and is repelled. They (the mixed type) 
flee from the south and come north, or 
they remain in the south and become 
teachers, parsons, lawyers, doctors, pro- 
fessors and principals; they are business 
men and mechanics; they are really en- 
gaged in lifting up the darker extreme 
of their people (the job which the Cau- 
casian seems to think the Lord has dele- 
gated to negroes only), and hence were 
conspicuous by their absence among the 
negroes who thronged the streets at 
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Mardi Gras, as Dr. Waugh remarked. 
Of course many of them were in the 
prisons also, as there are many degener- 
ates among them; but it is surprising that 
all of them are not degenerates, as the 
white blood they in part represent in- 
variably bespeaks more or less of moral 
degeneracy on the part of their Cau- 
casian ancestry. The result of crossing 
depends on the quality of the moral and 
physical fiber of the parents crossed, and 
on the kind of treatment meted out to 
the crosses by the parental races. 

The principle of human polarity as 
operating between the white man and the 
black man in this country is further ex- 
emplified in the tendency of the negro 
to imitate his leader, the white man, with 
a blind following that verges on the 
fanatic. Because the white man recoiled 
at the idea of mingling with his late slave 
in divine worship, the black man went to 
work and organized an equally exclusive 
church, the African M. E. Church; so 
that a few months ago when Dr. Shaffer, 
a very white Afro-American divine was 
elected Bishop, some of his new parish- 
ioners became frenzied at his appearance 
in their “holy of holies,” and lost no 
time in settling his racial identity defi- 
nitely. 

Equally illustrative is the sentiment 
against miscegenation. Since the aboli- 
tion of slavery the white man discour- 
ages miscegenation because the white 
woman is involved, and the colored pof- 
tician and many colored women have 
adopted the sentiment. The Republican 
colored candidate for County Commis- 
sioner in Cook County, Illinois, was de- 
feated in the last campaign because he 
“ubbed his white gal.” Yet, few of his 
accusers could honestly cast the first 
stone. 

Some months ago, I listened to the 
ranting of a very dark colored preacher 
in a small A. M. E. church in this city. 
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His theme was the deplorable tendency 
of colored men to marry foreign white 
women in the north, after all their bitter 
experiences in the south. And his frantic 
gesticulations and spluttering eloquence 
must have conveyed the impression to 
his followers that their minister would 
never condescend to sit next to a white 
woman in Heaven if St. Peter could be 
bribed to let him out. Yet this man’s 
wife was a blond, and would never be 
taken for a colored woman if seen among 
white people. 

From the preceding considerations we 
glean that the Afro-American is as big a 
bundle of inconsistencies as other civil- 
ized people, and that he is rapidly de- 
veloping the ability to don and doff the 
cloak of hypocrisy to suit fashion and ex- 
pediency. “She eateth and wipeth her 
mouth and saith, I have done no wicked- 
ness.” Segregation and antimiscegena- 
tion have been prescribed by the white 
man, hence our negro tries to take his 
medicine in spite of its psychologic in- 
compatibility with the irresistible ten- 
dency of subconscious education and im- 
itation. But society evolves in spite of 
the scribes and Pharisees, always and 
everywhere. 

Things are in process. America is not 
yet Nature. When through the mighty 
workings of a common language, a com- 
mon God, a common love of money, a 
common blood, a common patriotism, and 
a common public school system, the 
seemingly external differences and jeal- 
ousies between the Anglo-Saxon and the 
Negro, the Pole and Italian, the German 
and the Swede, the Irish and the Norwe- 
gian, the Puritan and the French, shall 
have vanished by the alchemy of time and 
intermarriages, and when the naked fact 
of sterling American manhood shall have 
taken the place of color, creed and race, 
then it may fall to the lot of some future 
Matthew Arnold to note the influence of 
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the intensely melodious, poetic, religious, 
patient and good-natured genius of the 
African, reinforcing the work of the Celt 
in modifying the bizarre edges of the 
rugged Teuton, and thus contributing to 
the regeneration of the American type of 
character. For we move onward and up- 
ward in spite of ourselves. “It is the 
Eternal—not ourselves—that makes for 
righteousness.” 
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Until then, let medical men in report- 
ing cases affecting Afro-Americans con- 
descend to be scientific, and not huddle 
the octoroon, the mulatto, and the appar- 
ently full-blooded negro in the same cate- 
gory. In the meantime let us not forget 
that degeneracy of some mixed-breeds 
may be in the light of science, a veritable 
reincarnation of the white man’s karma. 

Chicago, Ill. 


DIVISION OF FEES. 


By Frank L. 


HE question of the division of 
fees is apparently forging to the 
front, and will doubtless occupy 
a good deal of space in Chicago 

medical journals from now on. I sus- 
pect that the man behind the scenes in 
the play as produced at the Chicago Med- 
ical Society is an able and brilliant spec- 
ialist, a forcible and convincing writer 
as well as a witty after-dinner speaker, 
who-is intensely in earnest, and though 
possessed of a keen sense of humor him- 
self doubtless regards the question as too 
serious to allow of any “fooling.” So I 
doubt his approval of the following 
verses, even if I do take up several inches 
of valuable space in throwing boquets at 
him. 

Speaking from the standpoint of the 
general practitioner, I will say that I be- 
lieve his position to be the correct and 
only just one, although in the verses be- 
low I represent myself as opposed to 
him. His arguments are sound, and 
though he may incidentally “flay” the 
country practitioner who asks the sur- 
geon to divide the fee, still that is 
only incidental to the de-epidermization 
he performs on the big city specialist who 
bids for the case. 
~ Although I believe his position correct, 
still the practice probably grew out of 
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something different from greed, and the 
question certainly has two sides. I was 
taught when studying surgery that the 
mere operative work was but a minor 
part of that science and art, and that 
diagnosis was of at least equal import- 
ance. ' 

When a sargeon is called on to operate, 
who makes the diagnosis in the first 
place? In the majority of cases the fam- 
ily doctor makes it. If possessed of abil- 
ity he makes it promptly, and if consci- 
entious calls in the surgeon immediately. 
Therefore his own fees are by both pro- 
cedures reduced to the minimum, $2.00 
to $10.00. The surgeon for his manual 
skill and dexterity, his knowledge of the 
technique and his privilege of operating 
in a well-appointed hospital, gets from 
$100.00 to $500.00 or more. Yet the pa- 
tient’s life depended as much upon the 
diagnostic skill of the practitioner into 
whose hands he first confided himself as 
upon the operative skill of the surgeon 
whose more spectacular and impressive 
work readily secured such a monstrously 
disproportionate fee. That in my opin- 
ion is the key-note of the whole difficulty, 
namely, the fees of operating surgeons 
are entirely out of proportion to those of 
the general practitioner. Both parties 
vaguely feel this, hence the dividing of 
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fees has become common; but is only a 
makeshift and possibly a reprehensible 
one at that. 

I am aware that the ordinary every-day 
measles-and-croup doctor who ventures 
to criticize the fees of successful sur- 
geons is skating over very thin ice. Many 
will see in such an attempt only the fa- 
miliar spectacle of mediocrity snapping 
enviously at the heels of talent. Of 
course one result of this disproportionate 
compensation is that the brightest stu- 
dents in our medical colleges are stretch- 
ing out eager hands to seize the scalpel, 
leaving the stethoscope and the prescrip- 
tion pad to the unambitious, the dullards 
and the ne’er-do-wells. 

However, it would seem that this mil- 
adjustment might eventually right itself 
through the process of natural selection. 
There would soon be more operators than 
operatees, the surplus among the former 
class would be forced to do general prac- 
tice, and do their own surgery as it came 
to them. The surgeon and the physician 
unite in the person of one man, the 
lion and the lamb lie down together, the 
consulting surgeon with a monopoly of 
the big hospitals becomes eliminated and 
extinct, and the millennium dawns a few 
weeks later. 

Before closing this long preliminary 
talk and retreating to my jingles (or 
jungles), I will give one example to illus- 
trate my position on disproportionate 
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fees: Il once treated four children in one 
family for scarlet fever. All the cases 
were rather severe and the last child at- 
tacked developed membranous laryngitis 
and was intubated, coughing up the tube 
about the third day, so that the surgeon 
that performed the little operation was 
not obliged to call to remove it, that is, 
he made only the one visit. His bill 
called for $50.00, exactly the same as 
mine. The father called and paid my bill 
but objected to the surgeon’s as exor- 
bitant. I reminded him it was for skill- 
ful services to which he replied: ‘Doctor, 
I consider your services were skilled ser- 
vices also. Yet you attended four chil- 
dren for ten days, making several night 
calls, and now this other man expects 
as much for ten minutes work as you 
get for all you have done.” 

I hope it was not a:together unflattered 
vanity which compelled me to see in this 
plain workingman’s words a certain 
sound logic and common-sense. 

As for Dr. Lydston’s article, I wish 
every one would send to the publishers 
for a copy of the journal containing it, 
as mentioned below. And as for the 
verses, having done my best in these pre- 
liminary lines to de-horn and de-fang 
them, I let them go; only saying in ex- 
tenuation for having written them at all, 
that it is a terrible thing for a man to 
become infected with the bacillus poeti- 
cus horribilis. 


A PLEA FOR THE CROSS-ROADS DOCTOR. 


Suggested by Dr. G. Frank Lydston’s 
article: “The Surgical Commissionman 


We all of us, I fancy, 

Take pride and pleasure in 

That brilliant man, the Chauncey 
Depew of medicine. 


To see him smash to smithers 
A humbug or a sham, 

Brings joy to unwrung withers 
Who do not care a clam. 
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and Surgical Canvassing,” Phila, Med. 
Jour., Nov. 4, 1899. 


Sut read his late philippic, 
And see our doctor flay 

The dear old monohippic, 
Tired cross-roads country jay, 


Whose multifarious praxis 
Extends the whole field o’er, 
From mumps and epistaxis 
Down to the primary sore. 
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But, doctor, ah, dear doctor, 
It grieves my soul to see 
You give him h—, instead of 
A fraction of your fee. 


I’m sure all the McDowells 
And Simses are not dead. 

I’m sure that “men of bowels,” 
Are oft-times country-bred. 


The “mute inglorious Miltons,” 
Of whom the poet sang, 

If buried in Westminster, 
Would fill the whole shebang. 


The modern ocean greyhound 
Flies swift and sure as fate; 
But still the plodding schooner 
May carry precious freight. 
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And when the foam-flecked stallion 
Comes first beneath the wire, 
With mighty stride, and thrilling 
With speed and strength and fire. 


Tho’ we may shout and cheer him 
And toss our hats, we must 
Remember there are others 

Still struggling through the dust. 


I may show great presumption 
To stand thus, all alone, 

It may be lack of gumption 

Is all that I have shown. 


It may be that when David 
To meet Goliath went, 

He set for future pigmies, 
A dangerous precedent. 


But, doctor, tho’ you’re busy, 
Lay off some rainy day, 
And go and get acquainted 
With Dr. Timothy Hay. 


Chicago, Ill. 


But since we’re no more in cahoot 
And you want all the pelf— 


a. 


By gum! I'll do some cutting too, 
And keep the fees myself! 
The G. P- 


SCIENTIFIC SIDE OF DRUNKENNESS AND ITS CURE. 


I desire to call attention to some rather 
remarkable statements in an article on 
the above subject, by Dr. Wherrell, in 
the March CLinic, in which the author 
denies hereditary influence in the caus- 
ation of alcoholism, calls it a disease for 
“commercial purposes only,” and claims 
the discovery of a specific “cure.” 

To quote from the doctor’s article: 
“Scientific study means getting at the 
true facts,” etc. He then tells us how he 
does this: “By taking a note-book and 
sitting down beside a chronic continuous 
drunkard, he records in detail the history 
of his drinking from the time he took his 
first drink.” Any deductions made from 
observations of this character are mis- 
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leading, and if applied to the study of dis- 
eases generally, would have very little 
“scientific” value. The consideration of 
subjective symptoms only, in any disease, 
would afford very little clue to the diag- 
nosis, prognosis, or treatment. 

Bevan Lewis and others have demon- 
strated beyond a doubt that alcoholism 
has a distinct pathology and a great va- 
riety of causes. Many of these causes 
are not infrequently overlooked; there 
may be a physical or a mental craving 
for alcohol, or a diminished power of re- 
sistance to its effects, the particular pro- 
clivity being the expression of an un- 
stable inheritance. 

This inheritance may manifest itself 
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by a tendency to epilepsy, insanity, idiocy, 
imbecility, or other neuroses. Alcoholism, 
without epilepsy, insanity, or other neu- 
roses in the parents, is more rarely fol- 
lowed by alcoholism in the children than 
when other neuroses in the parents are 
contingent factors. Alcoholism in the 
parents is, however, a very common fac- 
tor in determining the occurrence of other 
neuroses in the offspring. Crothers, Ma- 
son Kerr and others have shown con- 
clusively that the majority of drinkers 
are disposed to drink by heredity. While 
it is true that the psychic element pre- 
dominates in a few cases of inebriety, 
where the individual “thinks” drink, 
every physician knows that the genuine 
“habit formers” are born and not made. 
These individuals take to drink or drugs 
with or without excuse or provocation. 
A careful study of these cases will show 
that all of them are victims of a vicious 
inheritance. 

A curious fact in regard to heredity is 
that there appears to be a greater ten- 
dency for the female children to be af- 
fected with hysteria, epilepsy, morphin- 
ism, etc., while their brothers become al- 
coholics. In a certain number of these 
predisposed persons a craving exists, 
which may be quite independent of the 
use of alcohol. Thus, the heredity may 
be alcoholic and transmitted as a craving 
or purely nervous, with alcoholism as an 
accidental factor in the child as in the 
parent. In other cases alcoholism may 
be caused by syphilis, sexual excesses, 
bodily diseases, money losses, domestic 
griefs and worries, injuries to the head, 
intracranial diseases, or other physica! 
conditions which were in fact the predis- 
posing cause of the habit; and it is well 
known that syphilis, cranial injuries, sun- 
stroke, malaria and many other diseases, 
render individuals very susceptible to the 
effects of alcohol. Such persons require 
a shorter period of time and a less quan- 


DISPENSING CONVENIENCES, ALL GOOD 


47] 


tity of alcohol to become confirmed in- 
ebriates. 

Dr. Wherrell says that “the drunkard 
drinks whisky because he thinks it.”” Why 
does he “think” it? Because every psy- 
chic manifestation has a physical ante- 
cedent. The investigations of Schulinus 
reveal the fact that “alcohol has a special 
elective affinity for nerve-tissue, and that 
it induces a distinct change in the nerve- 
cells, consisting of an increase of con- 
nective tissue—the neuroglia—with con- 
sequent atrophy of the 
whereby normal function is perverted or 
destroyed and reaction to natural stimuli 
difficult or impossible. 

It is well known that habitual drun- 
kards suffer severely from depression, 
mental and physical. The tide of nervous 
energy in them is always at the ebb. 
They are not only wretched and incapa- 
ble in mind, but they are feeble and in- 
capable in body. They cannot exert 
themselves, they cannot study, they can- 
not attend to business, they cannot be- 
come interested in any occupation; they 
have neither the mental nor the bodily 
energy to take part in amusements or 
recreations ; they cannot even walk about 
without great effort. With this feeble- 
ness and incapacity, they often exhibit a 
weak restlessness which adds to their 
fatigue and to their misery. Their con- 
dition is as miserable as ft possibly can 
be. They are, in fact, so wretched that 
they are ready to grasp at any means that 
promises relief. Their experience has 
taught them that such a means is ready to 
their hand. A dose of their habitual 
stimulant, larger perhaps than the one 
required the day before, transforms them, 
and in a quarter of an hour they are en- 
tirely different beings. Their misery 
passes away “like dew before the morn- 
ing sun,” their interest revives, their mus- 
cles are steadied, their nerves braced. 
They become at once bright, animated, 
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energetic and capable. They can attend 
to business without effort and often with 
success. The man who but a half-hour 
ago sat trembling in his chair, wringing 
his hands and bewailing his own inca- 
pacity, can now get up, go about and 
transact all the affairs of life. 

When such are its effects, with such a 
motive for his action, is it any -wonder 
that he “thinks” drink, and gets it at 
any cost? Deep as was his depression, 
wretched as was his condition, when the 
time for his accustomed drink arrived, 
the lapse of every subsequent minute in- 
creased his misery with such frightful 
rapidity that the limit of human endur- 
ance compelled the thought of drink. 

Careful observers, both in this country 
and Europe, who have been students of 
this subject for many years, are getting 
further and further away from the idea 
of a “specific cure” for inebriety. On 
the other hand, there is a growing be- 


lief, based on increased knowledge of its 


etiology and pathology, that rational 
medication, intelligently applied under 
favorable hygienic conditions, will effect 
a cure in a large per cent of these cases. 

Among the means employed, sugges- 
tion can only have a limited application, 
for the reason that a subsidence of the 
drink crave (the only effect claimed for 
it by its most sanguine advocates), does 
not constitute a cure of the disease. It is 
difficult to understand why Dr. Wherrell 
uses any drugs, after his statement that 
he “cured” thirty of the worst cases by 
the hypodermic injection of colored water 
alone. 

The hypodermic injection of apomor- 
phine to force the rejection of whisky 
while the craving continues, is irrational, 
illogical and barbarous. The indiscrim- 
inate use of strychnine and atropine is, 
and ought to be, severely condemned. 
These drugs act by substitution only, and 
when associated with appropriate sugges- 
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tion, the patient is temporarily made to 
believe that he is “cured.” When the 
drug effect passes away, the original 
cause not having been removed nor the 
resulting pathology modified or cured, 
the patient relapses and the “last state of 
that man is worse than the first.” 

Regular “non-specific” institutions for 
the treatment of the disease of alcohol- 
ism are to-day filled with these wrecks, 
many of whom are suffering from serious 
organic disease, aggravated by repeated 
specific treatments at numerous so-called 
“cures.” 

Dr. Wherrell tells us that he “no longer 
has an institute, advertises none, but 
treats drunkards as office patients.” It 
is only fair to presume that his success 
with his own discovery has not been very 
satisfactory. 

Marysville, O. 

—:0:— 

Drs. Wherrell and Rodebaugh give 
their views of alcoholism as the matter 
has impressed them. Every man forms 
his ideas from the cases coming under his 
personal observation, and very often his 
bias is determined by some specially im- 
pressive example. Then each factor fa- 
voring this impression is carefully noted 
and weighed, whi:e those favoring other 
views are discounted or explained away. 
Thus a divergence arises. The value of 
each man’s views depends on the extent 
of his experience and his success in ad- 
hering to the strictly judicial position, 
weighing the evidence with impartiality 
and acumen. We can recall instances 
that favored the views of each of these 
gentlemen strongly. Suggestion is a 
powerful agent in capable hands. There 
is beyond question a material condition 
that favors certain persons becoming 
drunkards ; and there are definite lesions 
due to alcoholism. In so far both have 
truth on their side, but neither excludes 
the other.—Eb. 
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lt is with fear and trembling that I 
attempt this writing, not only because of 
my inability to do the subject justice, 
but also because of my crudity in the no- 
ble art of clear and definite expression. 

While doing post-graduate work in 
Chicago, I asked a celebrated professor 
about the sulphocarbo‘ates of zinc and 
sodium as intestinal antiseptics in chil- 
dren. The professor had prescribed salol 
for a baby with summer fermentation, 
due'to improper feeding. The answer to 


my humble inquiry was a tirade of per- ° 


sonal abuse vented on the CLINIc’s edi- 
‘or personally, as if that answered my 
question. On my replying that I had got 
seemingly good results, he said: “That 
that was because I had my patients in the 
country and did not have to contend with 
microbe-laden milk, and such dense ig- 
norance as was met in Chicago, besides 
having pure air,” etc. I admitted that the 
surroundings of my patients were a hun- 
dred times better, also conceded that all 
factors were favorable, through diet and 
fresh milk, etc., but nevertheless I gave 
as my opinion that there was a possibil- 
itv of salol not being as good as the 
sulphocarbolates, because of the former’s 
insolubility, greater difficulty of admin- 
istration, and liability to “cake up” in 
the intestines. To this the great ex- 
pounder of truth gave me a cold stare, 
without lowering his dignity as much as 
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to reply. Needless to say the professor 
and I did not meet many times and often 
after this. This incident is given to show 
how progressive some of these men are. 

This month appears, in a leading medi- 
cal journal, one which crowds its pages 
with articles by the shining lights of med- 
icine, and whose every contributor is a 
twice and thrice-told professor, an ar- 
ticle on bronchitis by a man whose ability 
as a diagnostician is known in Chicago, 
and whose wonderful knowledge of phys- 
ical diagnosis is admired by myself, hay- 
ing taken a course of lectures under 
him. 

With acute bronchitis of the larger 
tubes he gives an excellent treatment as 
to nursing, inhalation of medicated stean., 
poultices, etc. Then come phenacetin and 
quinine, in three and two-grain doses 
every three hours. Why the quinine is 
given is not clear, but probably for fever 
since he says that this combination should 
be given when the fever reaches tor F. 
Then come ammonium chloride, anti- 
mony and ipecac. The dose of the anti- 
mony is one grain in a cup of water, one 
teaspoonful every ten or fifteen minutes 
until slight nausea ensues. This is dan- 
gerously near Alkaloidal or Dosimetric 
medication, is it not? 


This marks an advance on the part of 
this great scholar and professor, but he 
might have selected a better drug, viz.: 
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emetin, given dosimetrically. The am- 
monium chloride is given to “liquefy the 
secretions,” and possibly it does so—and 
probably it does not. With children he 
uses five-drop doses of syrup of ipecac 
every hour—while he does not say to 
effect, that is understood, I suppose. 

Then he says that in adults one grain 
of Dover’s powder every hour is useful. 
This again is Dosimetric, but a poor com- 
bination, considering the crude opium 
and ipecac used. Why not morphine and 
emetin? 

To go on further, “aconite and so- 
dium bromide should be used to calm the 
excitement in children;” a vague thera- 
peutic indication to be sure, but com- 
ing from the professor it cannot bear 
criticism. Again, aconitine might have 
been substituted. 

Then “codeine and morphine are used 
in small doses, in adults to control the 
cough resulting from bronchial irritation ; 
the best two being bimeconate of mor- 
phine and codeine, one-tenth of a grain 
of the former and one-sixth to one-quar- 
ter of the latter”’—how often he does not 
say, but supposedly in “dose-enough at 
short intervals.” He condemns “heroin, 
dionin and similar preparations which are 
highly vaunted by their manufacturers.” 
This meets with my approval, though 
possibly heroin has been given in too 
large doses; my experience with 1-24 to 
1-48 grain or less, given in dose-enough 
and frequently repeated, has been very 
satisfactory indeed, though I hesitate in 
saying so, in opposition to the great and 
good man. 

To continue, he says most cases allow 
of a single prescription, an expectorant, 
sedative or demulcent; as three to five 
grains muriate of ammonium, 1-6 to 1-4 
grain codeine, twenty drops of liquor 
acet. ammon. in syrup of licorice or tolu. 

Then he spoils the broth by recom- 
mending larger and larger doses, as he 
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goes on in treatment of suffocative ca- 
tarrh, etc., showing a tendency towards 
Dosimetry and small doses, but still be- 
ing blissfully ignorant of bryonin, and 
using nauseating doses of ammonium 
carbonate for a stimulant; while he ad- 
mits afterwards the usefulness of strych- 
nine, but gives it in enormously large 
doses and not in “dose-enough” often re- 
peated to effect. 

Through the entire article shines the 
light which indicates a coming out of the 
darkness. Alkaloids are used, even 
gaduol, “the alkaloid of cod-liver oil.” 
This is the use of “alkaloids” with a ven- 
geance. Why does this learned professor 
struggle in the darkness? It is hard to 
tell, but probably his long use of tinctures 
and fluid extracts makes him. Whiie 
all through the classical composition alka- 
loids and Dosimetry are evident, still he 
does not comprehend fully the truth. 

An explanation as to “Why I do not 
practise Alkaloidal Dosimetry:” It is 
for exactly the same reason that the pro- 
fessor does not, because it is so hard to 
comprehend the truth fully, and besides 
this my ignorance of the therapeutic and 
physiologic action of drugs, viz., their 
active principles, makes me afraid to use 
them. For five years I have been pro- 
gressing, slowly but surely, through the 
aid of THE ALKALOIDAL CLINIC and 
Shaller’s Guide. Some progress is made 
every day, but far from satisfactory is my 
knowledge of the alkaloids and their ac- 
tion, 

Much less did I know of the tinctures 
and fluid extracts ; true, I prescribed them 
in a haphazard way, but what I under- 
stood of their definite therapeutic action 
was not a great deal, to say the most. As 
before mentioned, with the aid of the 
Crinic and Shaller’s Guide, some pro- 
gress has been made. Instead of be- 
coming a therapeutic anarchist I am be- 
ginning ‘to believe in medicine, and be- 
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coming confident of my ability to cure 
some diseases. 

When a man says “medicine is a hum- 
bug,” he simply shows that he knows 
very little about medicine and is very 
near a humbug himself. My advice then 
to humbugs is to subscribe for the 
CLINIC, and to quit being a humbug. 

C. S. W. 

——, Wisconsin. 

—:0:— 

I have read your letter with a good 
deal of amusement ; and am very glad you 
did not give the name of the man who 
abused me, because I probably would 
have felt nasty towards him, and I do 
not like to feel that way. If I am ever 
tempted to feel sore over the abuse 1 
get, I look back to the records of the 
martyrs of our profession, like Water- 
house and Jenner. And it convinces me 
more than ever that I am right, for great 
truths have always had to fight their way 
to recognition, and too many I fear suc- 
cumb under the process, being howled 
down by the mob who do not want to 
have their present ideas disturbed.—Eb. 


SHOULD A DOCTOR TELL ALL 
HE KNOWS? 


The above question has revolved itself 
more or less in my mind for the past 
eight years, and about as I had decided 
it had taken the last turn, advice comes 
from a source which I consider worthy 
of recognition. That if a physician is 
in possession of knowledge of financial 
benefit to himself, and upon which he is 
dependent to gain a livelihood, simply 
keep his mouth closed and do business. 
After thinking quite seriously of the ad- 
vice received, I review the history of 
important discoveries, and ask myself 
and readers of the CLiInic, would it not 
have been better and more good accom- 
plished had the secret been retained by 
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the individual and especially so for the 
discoverer ? . 

First review the history of mesmerism 
introduced by Mesmer. He sought in 
various ways to bring it before learned 
doctors and societies. He was simply 
denounced as a fraud, ostracised from 
home and friends, actually dying a death 
from grief. Now I ask, who profited by 
his exposure of his knowledge? Quacks 
and stage tricksters; they took advan- 
tage of the knowledge he tried to impart 
to learned men and reaped great rewards. 
The learned men simply criticised him to 
death, and after seeing tricksters profit 
by his knowledge for about a century, 
finally tumbled to the fact that there was 
really something in mesmerism, and are 
now patting themselves on the back for 
having discovered such a_ wonderful 
power as hypnotism. 

Then again take the history of vac- 
cination. Did Jenner have trouble try- 
ing to persuade the profession of the 
wonderful powers in vaccine virus? It 
even has its opponents yet to the present 
day. 

Take again the history of Dr. Heaton, 
who devised the treatment of hernia by 
injection. He kept it a secret and his 
success was so marked that the societies 
of Massachusetts appointed committees 
to visit him and investigate. When at 
last the secret was discovered, instead of 
availing themselves of the discovery, the 
profession at once set to work to min- 
imize it, found fault, and explained how 
it was of no consequence. Result: The 
real discoverer is given no credit. Irreg- 
ulars are profiting by his knowledge and 
the regular profession is none the better 
off for his business sacrifice. 

Again, Warburg’s Tincture became 
famous for its efficacy, and finally the 
profession brought so much pressure to 
bear upon him that the secret was made 
known; whereupon the tincture was at 
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once dropped, and he allowed to lan- 
guish in poverty. 

Only a few days since I saw it quoted 
that the doctor who discovered cocaine 
was in straightened circumstances. Is 
that a fact? And .1 so, oculists alone 
ought to contribute s * ‘ent to a fund to 
support him for the sod-given drug he 
presented to them, 

But will they do it? And should it be 
a fact that he is in straightened circum- 
stances, would any of you give a single 
dollar to help him out for what he did 
for the profession? As a matter of fact 
he was ethical, and did the rest of us a 
heap of good; but it made no dollars 
for. him, and no dollars means poverty. 
Then I ask, wherein did it pay him to 
divulge his knowledge? I can figure it 


out in only one way, and can express it 
in no prettier language than you find in 
the play of Damon and Pythias, where 
Pythias while his head is on the block 


exclaimed to the tyrant Dionysius: “’Tis 
sweet to die for those we love.” 

Now if we take the opposite records 
and take the Keeley cure for example, 
we find more good done in several ways 
than if he had revealed his knowledge. 
Even though I do not think his secret 
amounted to much, he cured hundreds of 
doctors, even though they cursed him 
before they went to him for treatment— 
but they went just the same, and went by 
the hundreds—and besides Keeley died 
a rich man, and to-day is more thought 
of by the profession than if he had done 
exactly the opposite of what he did. Other 
cases of like character can be mentioned. 

Now I ask my readers, after weighing 
the two sides of the question, were vou 
the possessor of knowledge which was 
not to the profession known, and from 
which vou gained a livelihood, and with 
which vou were capable of doing a great 
amount of good for your professional 
brethren, I ask you in all candor, judg- 
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ing from past experience with the med- 
ical profession in new discoveries, would 
you take the chances of financial ruin in 
divulging your secret, ethics or no ethics? 
C. E. Patterson, M. D. 
Grand Rapids, Mich. 


TONSILLITIS. 


I have used a great many alkaloidal 
preparations this winter in my practice 
here on the Pacific coast, with great sat- 
isfaction to myself and benefit to my pa- 
tients. THE ALKALOIDAL CLINIC is a 
welcome visitor always. 

On Dec. 11, Mr. P. brought his daugh- 
ter, aged six, to my office for treatment. 
Her temperature was over 103, with an 
inflamed tonsil on one side of her throat 
and on the opposite side of her neck an 
inflamed submaxillary gland, much swol- 
len and very tender. 

I put her on one grain of acetanilid 
and half a grain of calcium sulphide 
every two hours, the latter dissolved in 
water. Four days after this Mr. P. asked 
me to go and see the child as she was no 
better. On the 12th she was feeling bet- 
ter, but on the afternoon of that day she 
refused to take the calcium sulphide on 
account of its disagreeable smell, but 
had continued the acetanilid. 

I found the tonsil larger and it looked 
as though it was ready for the knife. 
The submaxillary gland was also larger 
and very tender to the touch but the tem- 
perature was not so high. I forced her 
to swallow a large dose of the calcium 
sulphide solution and ordered the mother 
to make her take about a grain every two 
hours during the day and night, and 
when leaving I said I would call the next 
day in the afternoon when I would lance 
the tonsil. The next day about noon the 
mother called at my office to tell me that 
the child was all right. The lumps had 
both disappeared and the child was play- 
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ing through the house and wanting 
things to eat. 

This was a surprise to me. I could 
imagine the tonsil breaking when the 
child was struggling against taking the 
medicine, but what about the inflamed 
submaxillary gland? No trouble since. 
The local treatment was a cloth dipped 
into a solution of epsom salts and kept 
around the child’s neck. 
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MUSCULAR RHEUMATISM. 


I am commencing to get quite a little 
interested in the alkaloidal medication, 
although I admit I have been reading 
the Ciinic for a year or more, rather 
slightly ; but as I said, I am at the pres- 
ent time quite a little interested. I wish 
to report two cases of the same trouble, 
their treatment and results obtained. 

Case 1. Male, 45, well nourished, good 
habits, came down with muscular rheu- 
matism. I gave him sodium salicylate 
and of course treated him symptomatic- 
ally, but my main stay was the above 
named drug, with wine of colchicum seed. 

Case 2. Female, 45, well nourished, 
good habits, presented a series of symp- 
toms exactly like case 1. I gave exactly 
the same treatment but added colchicine 
granules. 

Case 1 was in bed six weeks, and is 
now making a slow convalescence. Case 
2 was in bed four days, is now practi- 
cally well. I am satisfied that in case 
2 something did it. Of course I realize 
that these two cases do not prove that 
colchicine granules are a specific in mus- 
cular rheumatism, but from the way that 
the disease gave way to them in case 2, 
I am satisfied that they were indicated 
and that they met the indications. 

I shall now proceed to test the alka- 
loids in the next six months, and if they 
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meet the indications as well as the col- 
chicine does in muscular rheumatism and 
copper arsenite does in dysentery, I shall 
certainly be happy indeed. 

F. E. B., M. D. 

—,N.H. 

—:0:— 

Many thanks for your report. It is 
very pleasant reading. We do not claim 
miracles for the alkaloids, but we do 
claim that their use puts medication for 
the first time on a scientific basis, that 
the promptness, certainty and uniformity 
of their action opens a new era in prac- 
tice.—Eb, 


HEMOPHILIA. 


Allow me to thank you for your ready 
response in answer to inquiry relative to 
the cases of hemophilia. Since I wrote 
to you one of the children had hemor- 
rhage from the ear. The exact location 
I did not discover. Bleeding which was 
not profuse occurred mostly during the 
night. It could not be ascertained if it 
was spontaneous or traumatic. The ap- 
plication of cocaine solution, which you 
have advised me to use, does not in this 
instance seem to be safe, in fact [| have 
come to the conclusion that checking 
hemorrhages in bleeders, accompanied by 
ecchymosis, is not always of advantage. 

Mrs. L., primipara, gave birth to a 
boy eight years age. Mother and child 
both healthy. The child was in excellent 
health until one year of age, when he 
fell, remaining in a sitting posture on the 
floor. Nothing was thought of this un- 
til next day when swelling and discolor- 
ation were discovered. The affected part 
was extremely sensitive to touch but not 
otherwise painful. From this time up 
to date it is a common occurrence for 
one or the other of the children to have a 
swelling somewhere about its body. 
When three years old hemorrhage would 
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always follow ecchymoses, especially on 
face or head. Interstitial hemorrhage is 
always present where ecchymoses pre- 
cede. 

The most dangerous hemorrhage this 
boy had came from a tooth (not ex- 
tracted). No ecchymoses occurred here. 
The flow was checked by fl. ext. gera- 
nium, frequently repeated. 

A boy two years younger has the same 
symptoms. He also had very obstinate 
hemorrhage from the mouth. With him 
ergotin proved very satisfactory. 

The third boy was similarly affected. 
In his third year he bit his tongue very 
badly. The hemorrhage was profuse and 
not discovered early, the child having 
swallowed the blood about fifteen hours ; 
probably he bled two days before any- 
thing was done. Styptics proved of little 
use. He died. 

The last child, now six months old, is 
a girl. She will be exempt. The family 
history shows hemophilia for several gen- 
erations. Mrs. L.’s sister’s children are 
bleeders, the boys but not the girls. One 
son, now 30, has been the worst of any, 
but now is about well. One brother was 
shot in the head and still carries the ball 
there, was expected to bleed to death, 
but recovered. Several women of the 
family died at the menopause. 

Internal treatment is unsatisfactory. 
Sloughing sometimes takes place. An 
ecchymosis on the dorsum of hand 
sloughed, the skin being unaffected. 

The children are otherwise well. Two 
years ago the knees and ankles became 
swollen and painful. The excitant is al- 
ways trauma. Jumping or running may 
cause it. Discoloration may attend the 
swelling. 

At first the pain was relieved by oil 
of gaultheria externally, the fever re- 
duced by veratrine; but lately I have 
prescribed hot air baths with great bene- 
fit. 
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I cannot recall a spontaneous hemor- 
rhage in these cases. I would be glad 
to hear from any CLINIC reader, who has 
succeeded in relieving this malady. 

E. K., M. D. 

—, Ore. 

—:0:— 

Many thanks for your report. I think 
you are wrong in not stopping the bleed- 
ing whenever possible. Bleeding in- 
creases the fluidity of the blood and fa- 
vors a return of the hemorrhage. It can- 
not be stopped too quickly. Sometimes 
the use of hamamelin internally has 
seemed to check the hemorrhage, but 
hitherto the record of treatment in these 
cases, both locally and constitutionally 
shows an unbroken line of failures. I 
have sometimes stopped bleeding by lo- 
cally applying tannic acid, but more 
times have failed. Cocaine has succeeded 
in every case in which I have applied it 
to the bleeding spots.—Ep. 


DIVISION OF FEES. 


The Chicago Medical Society surely 
touched upon a very tender and impor- 
tant subject, when it undertook to dis- 
cuss the vexed question of division of 


fees. Let me tell you my experience: 
I have been repeatedly held up by gen- 
eral practitioners for a share even of a 
small fee, at which I have felt rather in- 
censed. But upon thinking it over quiet- 
ly afterwards I have come to the con- 
clusion that I would rather see an un- 
derstood and recognized system of di- 
vision of fees between the consultant and 
the family doctor than not. We con- 
sultants are in the unenviable position 
of being always under obligations to gen- 
eral practitioners which we have no 
means of repaying. Why should this 
be? Would it not be better to arrange it 
as do the lawyers who have a definite and 
understood system of agency fees? 
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Would not such a system be better for the 
public? The moral wrong to the patient 
consists in charging him a larger fee than 
would otherwise be charged, for the pur- 
pose of dividing it. It is like the mer- 
chant who adds a discount to knock it 
off again. It is a mean pretense. If it 
were clearly and openly understood that 
the recommending physician got, say, 25 
per cent, it would be a fair deal and 
would do away with the eternal obliga- 
tion to men to whom one can make no 
return. Yours, etc., 
A CONSULTANT. 


—:0:— 
’Pears to be sound sense, and sensibil- 


ity, too, in the above. Live and let live. 
—Ep. 


UTAH NOTES. 


Please turn to Merck’s Archives, Jan., 
1901, page 33, and read of the “dan- 
gers” of using veratrine internally. When 
will the very scientific people get out of 
their ruts? 

“American Alkalometry” surpasses ex- 
pectation. Really one is surprised at 
what may be missed in journals supposed 
to be read thoroughly. A feature I like 
about the CLINIC is that it has no excuses 
to offer for the use of alcohol, tobacco or 
coffee. 

In the /ndependent of Jan. 31, Finck 
seeks to show that women become less 
womanly when they vote and hold of- 
fice. I have had opportunities of know- 
ing many women in these western states 
where they vote and hold office, and my 
observations are diametrically opposed to 
Mr. Finck. Suffrage has not unsexed the 
women of Utah or made them any less 
charming. The new woman who plavs 
ball at college, rides a wheel and cham- 
pions the rights of her sex, is at least as 
fit for wifehood and motherhood as the 
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shy and simpering, wasp-waisted female 
dude. 

We have had great difficulty in deal- 
ing with smallpox in this state, some 
newspapers having espoused the cause 
of the antivaccination fanatics. This is 
not chargeable to the Mormons, the heads 
of that church being in fact favorable to 
vaccination, The cases have usually been 
mild. 

My experience with calcium sulphide 
has not been favorable to that remedy. | 
have given it liberally to cases that 
proved severe, and have seen the discrete 
form in dozens of unvaccinated persons, 
who took no medicine whatever. The 
mildness of this epidemic renders tests 
difficult as the patients are not ill enough 
to render medicine necessary. It affects 
the Indians more severely. My treatment 
consists of boric acid lotion for the eyes, 
Saline Laxative for the bowels, carbol- 
ated perfumed ointment for the skin, 
Defervescent and Triad granules for fe- 
ver, ichthyol for local treatment of the 
pustules, calcium sulphide for possible 
good effect I have not yet observed, 
Ecthol or echafolta externally and in- 
ternally, and Antiphlogistine to the feet 
if they suffer pain. For insomnia with 
restlessness or delirium, apomorphine gr. 
1-30 hypodermically, and hyoscine in ex- 
treme cases. 

Prevent typhoid hemorrhage by givirg 
calcium hypophosphite gr. x to xxx dailv. 

Acetanilid is cheap but don’t get afraid 
of it. Add caffeine to counteract depres- 
sion, and flavor with wintergreen. It 
cures toothache nine times out of ten, but 
for toothache in a pregnant woman give 
all the calcium hypophosphite she «an 
comfortably absorb. 

Diphtheria Antitoxin may be all right 
but it is too expensive, especially in these 
5000-unit doses now being recommended 
for laryngeal diphtheria. My last case 
of diphtheria brought me just $5.00 and 
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I furnished medicine. The cure was so 
prompt that the family believed it was 
nothing more than a “sore throat.” 

My treatment was: 

} Tr. ferri chloridi 2 

Potass. chloratis .. I dram, 
Ac. phosphor. dil. .. .. 1 dram, 
0 Eee 
Alcoholis .. 
Aque q. s. ad.. oi OR, 

Mix. Direct: One teaspoonful every 
two hours taken slowly in sips and held 
in mouth a minute or two. 

Calomel, a large dose, i. e., four or 
five grains with twice as much soda, 
given an hour from the above 8. 

Saline Laxative plenty. 

In fifteen hours there was marked im- 
provement, and calcium sulphide and 
strychnine arsenate gave finishing touch- 
es to the treatment. Now, the above ma- 
terials did not cost much and from the 
fact that everybody does not pay the 
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doctor, Antitoxin becornes a dangerous 
agent for the doctor to fool with. 
The one struggle of the writer’s exis- 


tence is paying for drugs. The one 
study that transcends all others, the 
problem how to save life cheaply. 

Years ago the writer, when he saw his 
patient’s vitality on the decline, would 
madly order this and that from the job- 
bers, and the bills in return were a cause 
of remark by the feminine side of the 
house. When certain home comforts 
had to be forsworn in the doctor’s family, 
while ever and anon around the neighbor- 
hood flitted certain comments upon the 
robberies committed by the doctor in the 
bills rendered to Messrs. So-and-So, who 
almost lost their little ones only to step 
from the woes of sickness into bank- 
ruptcy, because the doctor charged $10. 
to this one; $20. to that one, “And oh, 
it was horrible how that man charged!” 

Now, it is just as easy to convince 
farmer Heavy-weight that a bottle of col- 
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ored water costs $3.00, as to convince 
him that the injection of Antitoxin that 
saved the life of Maria Mehitabel cost 
that sum, to say nothing of other items. 
No matter if Maria is about gone and the 
Antitoxin saves her, that $3.00 will stick 
in the crop of farmer H., and to hold 
the practice of that family, the doctor 
must throw in that $3.00; and then to 
scatter injections of Antitoxin among 
the other six children! 

Well, no matter if it is a sure thing, 
the country doctor cannot stand it, that is 
all. If they cannot be saved with the 
iodine, iron, potash chlorate, calomel, 
etc., then from an economic and business 
standpoint it is better for the doctor to 
let them die. 

The reason why the country doctor 
is always a few years aheadrof the times, 
is because he must invent cheap pre- 
scriptions or lose money and go in debt. 

The dividing fee editorial in the April 
CLINIc is all right to the point. Some 
months ago I sent for consultation on a 
case of appendicitis: My messenger was 
the patient’s father. By accident he ran 
upon a young surgeon in town, not the 
one sent for but an upstart with more 
polish than brains. All the operation 
amounted to was opening an abscess, 
from which eight ounces of pus were 
drawn. The writer provided a nurse at 
his own expense, and kept close watch 
on the case for three weeks, dressing 
wound and furnishing medicine as re- 
quired. Occasionally the “surgeon” 
would drop in and make a few flourishes. 
The writer proposed equal division of the 
fee, whatever it should be (for fees are 
not what is charged but what can be 
collected). The surgeon by underground 
methods got his fee, but not without con- 
vincing the farmer that the doctor need 
not be paid unless he (the farmer) chose 
to pay him. The doctor by skillful and 
laborious collecting succeeded in getting 
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about one-third of the usual fee-rate, but 
the surgeon was the great man of that 
operation, for his incision of that abscess, 
plus hand-shaking and gall, counted for 
far more than the physician’s efforts. 

May the CLinICc go to publishing “The 
Doctor’s Journal of Surgery on Anti- 
Specialist Lines.” Such a journal, as a 
helper to physicians who propose to do 
their own surgery, when time permits, 
would be most welcome. 

C. E. B., M. D. 
—, Utah. 


MENSTRUATION AFTER OVARI- 
OTOMY. 


I wish you doctors would try rubbing 
laudanum on damp warts for two 
months, to cure them. [That is long 
enough to form a habit.—Eb.] 

I have long been a reader of the 
CLINIC, and read with much interest the 
article by Dr. Robinson on “The Endo- 
metrium.” Against this I wish to take 
issue, 

The doctor says: ‘Menstruation will 
not continue without ovulation, yet Dr. 
Lucy Waite and I have had many pa- 
tients who menstruated profusely many 
months, yes, eighteen, subsequent to cas- 
tration and also to removal of ovaducts.”’ 

Twelve years ago I submitted to a 
double ovariotomy. Both ovaries were 
diseased, and with all the oviducts, tubes, 
etc., removed by two of Chicago’s most 
honored and careful surgeons. One of 
them remarked, “removed everything 
that looked like an ovary.” Seven tu- 
mors were found on the uterus, one very 
large: one was ligated and the rest left 
“for,” I was told, “you will never men- 
struate again; they will atrophy with 
cessation of menstrual fluid, on which 
they are dependent for growth.” 

Did I stop menstruating? Oh, no. 
Mother Eve’s habits are strong in her 
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children. I menstruated that April night, 
rested until September and in February 
of the next year one of the tumors had 
grown to the size of a goose-egg, so my 
surgeon said. He absorbed it and men- 
struation still continued for six years, 
profusely and regularly, stopping in my 
forty-fifth year. This proves that the 
doctor is right (in a way) when he con- 
cludes, removal of the ovaries is sooner 
or later accompanied by cessation of 
menstruation. 

He also says that the average girl be- 
gins to menstruate at fourteen years and 
continues until forty-five. I therefore 
went my full term. 

Now, Doctor, there are others. 

E. M. S. 

—, Fla. 


TO DR. MARY, AND OTHERS SIM- 
ILAR. 


The apparent indignation which 
prompted Dr. Mary’s letter will be ap- 
preciated and shared by all right-minded 
men. Conceding this, however, there 
remains much in her letter which savors 
of both exaggeration and ignorance. We 
are informed that men have evolved a 
code of ethics which regards women as 
by marriage made a lawful sacrifice for 
their passion. As a student of sexual 
psychology I venture to think that such 
an opinion is not only a gross exaggera- 
tion, but one which evidences an entire 
ignorance touching the origin and con- 
tinuance of marriage. In a certain docu- 
ment we are told that concupiscence has 
of itself the nature of sin. Messrs. 
Geddes and Thomson in their “Evolution 
of Sex,” tell us that “no one can be fool- 
ish enough deliberately to ignore the sex- 
ual or physical basis of love in the higher 
and highest organisms.” The framers 
of the said document were doubtless ex- 
cellent theologians, but they evidently 
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knew nothing of physiology. Consider- 
ing the age they lived in we are not sur- 
prised at this, but when writers to-day, 
ignore the physical basis of love, we may 
justly express our surprise. In brief, the 
basis of marriage is neither love of off- 
spring nor the desire of companionship. 
These are developments which lift mar- 
riage from an animal to an ethical basis, 
yet in this evolution the animal remains 
and ever will, as it is part, and in its 
place a truly divine part, of a physical 
universe as we have it. No physical act 
is so intense, no present relationship so 
intimate, as sexual intercourse. To this 
fact we owe, first, sex; secondly, these 
endearments of human life which are the 
outcome of the married state. What in 
the human world is higher than “Two 
souls with but one thought, two hearts 
that beat as one,” yet the basis of this is 
sexual attraction. 

And now we come to the pith of the 
whole matter. Certain misguided per- 
sons, mostly females, fondly imagine that 
human progress includes the elimination 
of mere sexual attractions, oblivious to 
the well-known fact that “the physical 
sympathies of sexuality have been en- 
hanced by the emotional, if not also in- 
tellectual, sympathies of love.” The 
highest conception of marriage is not 
that of begetting of offspring, but rather 
the consummating of a mutual attraction 
in the unifying of two hearts and minds. 
As human beings, however, this unifying 
must needs come through the contact of 
flesh with flesh in the first instance. Pla- 
tonic love while conceivable, and exem- 
plified possibly in a few instances, is a 
state foreign to humanity. We like to 
caress, to touch, to feel, to kiss those 
most dear to us. 


All these are physical 
impulses, which become more sensitive 
by the refining processes of education. In 
the case of a wife whose physical charms 
are open to us to enjoy more completely 
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than those of others, contact with these 
will produce a physical response which 
will set, and which was meant to set, the 
sexual emotions in full force. This being 
so, such contact should be duly regulated 
so as not to exhaust or disgust either 
partner. Dr. Mary writes as though a 
demand for intercourse after kissing, 
caressing, and embracing would gener- 
ally be distasteful to a woman. I think 
she is greatly in error here, but suppos- 
ing she were not, man being by nature 
more katabolic than woman, the latter 
ought to know what to expect after al! 
this physical excitement, the natural cul- 
mination of which is an orgasm sought 
through coitus. 

Again Dr. Mary informs us that no 
woman who is in a normal state of health 
can enjoy intercourse more than three or 
four times a month, twice in the week 
preceding menstruation, and twice in the 
week following. There are two errors 
here, first, with regard to the frequency 
in a given period with which a woman 
can enjoy sexual intercourse; and, sec- 
ondly, her period of greatest enjoyment. 
Women can enjoy sexual intercourse 
quite as frequently as men can with 
health, that is to say, twice a week. The 
principal cause why women do not enjoy 
sexual intercourse as fully and as fre- 
quently as normal men is owing to the 
lack of accommodation on the part of the 
men. Most men do not consider the 
pleasure of the wife in sexual intercourse 
as much as their own pleasure. This 
does not spring generally from selfish- 
ness or indifference on the part of men, 
but from a false idea that it would be im- 
modest for the wife to show the same 
pleasure in sexual intercourse as men 
take. Of course this is all nonsense, yet 
it is owing chiefly to this feeling that 
most men think merely of their own 
pleasure in the marital relationship. 
When this idea is once gotten rid of, and 
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the husband will devote the same care 
to his wife’s feelings as he does to his 
own, I have no hesitation in saying that 
normal woman will enjoy intercourse 
with her husband as often as it is healthy 
for him to seek it, say twice a week at the 
most. Dr. Mary seems to forget what is 
well known, viz, that women can stand 
more sexual intercourse with good health 
than men can. Again Dr. Mary shares 
the erroneous belief that women have 
more enjoyment in sexual intercourse 
just before and immediately after men- 
struation. This is an exploded notion, 
the enjoyment depending much more 
upon happiness of mind and ease of body 
than upon the monthly flow. I would 
advise Dr. Mary to read carefully Dr. 
Havelock Ellis’s second volume of “The 
Psychology of Sex,” where she will find 
data for the opinion that masturbation 
is carried*on largely by married women 
for various reasons. If married couples 
were only better instructed in sexual mat- 
ters than they are, we should hear much 
less of married women’s distaste for sex- 
ual intercourse. 

The cases of beastly men given by Dr. 
Mary, and the one in your former issue, 
are brutal in the extreme. I venture to 
think that such men are the rare excep- 
tion, and that their conduct could be 
equalled by exceptional cases drawn from 
womanhood. I believe with Ellis that 
sexual orgasm is not purely a physiologic 
phenomenon. It is normally bound up 
with a mass of powerful emotions 
aroused by a person of the opposite sex. 
It is in the joy caused by these emotions, 
as well as in the discharge of the sexual 
orgasm, that the satisfaction of coitus re- 
sides. This being so, normal husbands, 
who are good husbands as a rule, will 
and do seek intercourse with their wives 
only when these latter either wish it or 
willingly acquiesce, when at such times 
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the wives may be made to enjoy the inter- 
course equally with the husbands. 
CLERIcO-MEDICUS. 


NOTHING ROTTEN IN DENMARK 


I but recently returned from an ex- 
tended outing to find your favor of the 
4th awaiting me, hence the delayed reply. 

Regarding the queries, permit me to 
say: The tape-worm remedy fixed the 
worm; the W-A Antiseptic saved a num- 
ber of lives for me, and the Saline Laxa- 
tive worked so well that there remains 
“Nothing Rotten in Denmark,” at least 
near where the laxative has been used. 
Great remedies—all of them. More pow- 
er to you, 

L. A. B., M. D. 

——., Penn. 

—:0:— 

This is the delayed reply to our in- 
quiry as to the action of certain reme- 
dies suggested during the months of last 
summer, and bears date of Oct. 2, 1900. 
The doctor is an able personal friend of 
your editor, and is making extensive and 
as you see satisfactory use of the prepa- 
rations which the CLINIC recommends. 
We would that we might have some- 
thing often out of his experience, which 
I assure you is as choice as it is varied. 
What can we do to make these birds sing 
that can and won’t?—Ep. 


AUTOINTOXICATION. 


The following is what Albu of Berlin 
has to say on the subject, in concluding 
an article in the “Wiener Medicinische 
Wochenschrift” of Jan., 1got. 

There are in the animal organism a 
number of glandular organs whose task 
it is to watch over and regulate the in- 
termediate stages of metabolism. This 
task they perform by an intensive chem- 
ical action inside of their specific gland- 
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cells. When, therefore, there happens 
to be present an anatomical lesion, or 
even only a functional insufficiency, 
which disturbs such an organ, then there 
originate certain products of metabolism 
which would have been destroyed under 
normal conditions, or there ensue for the 
first time new abnormal substances. 
When such materials get into the blood, 
then the composition of the blood, and 
consequently the cell-chemism of the en- 
tire organism, become changed in a cer- 
tain direction and on account of these 
there come to be aspects of diseases 
which resemble, more or less, the morbid 
phenomena of poisoning. 

It must also be mentioned that when 
such acute disturbances of the interme- 
diary metabolism take place, it is prob- 
able that alongside of purely chemical 
processes there come also in play various 
actions of a physico-chemical nature, like 
those which take place in the direct (os- 
motic) transition of solutions of differ- 
ent tensions into each other. 

These disturbances of the intermediary 
metabolism are the only really endoge- 
nous morbid processes in the human 
body. And from these we must quickly 
separate the so-called autointoxications, 
which start mainly from the gastro-in- 
testinal canal, more rarely from the uri- 
nary bladder, etc. Here we have to do 
with the effects of the absorption of 
“toxic” substances, which belong to the 
ranks of bacterial toxins, for they orig- 
inate by the ‘bacterial decomposition of 
the gastro-intestinal contents. 

Blum, of Frankfurt-on-Main, made 
the following remarks on the same sub- 
ject at the International Medical Con- 
gress of Paris in August of last year: 

There originate constantly within the 
organism certain poisons, which are ren- 
dered harmless by the thyroid gland un- 
der normal circumstances. These poi- 
sons arise from the intestinal canal (en- 
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terotoxins), and very likely from the 
putrid decomposition of albumin. In 
their constitution and quantity they de- 
pend on the one hand upon the decompos- 
ing albumin and the rest of the nutri- 
tive materials, and on the other hand up- 
on the microbes which cause that putre- 
faction. When the thyroid gland be- 
comes inactive and the enterotoxins af- 
fect the organism unhindered they cause 
severe disturbances, with which.there is 
without exception a contemporaneous de- 
velopment of demonstrable anatomical 
changes in certain organs. When the 
disease runs a stormy course we observe 
changes in the central nervous system 
only. When the enterotoxins have acted 
damagingly for some time the kidneys 
too as a rule show changes, and in this 
manner, that along with parenchymatous 
degeneration there is also an interstitial 
proliferation and infiltration around the 
glomeruli (nephritis autointoxicatoria). 

Animals, whose thyroid glands were 
removed, and who nevertheless remained 
well. of themselves, or became so after 
treatment, possess in their blood protect- 
ing matters against those enterotoxins. 
The enterotoxins which are caught up in 
the thyroid gland on their passage with 
the blood through it, become deposited 
there as high molecular compounds (thy- 
rotoxalbumins), and are gradually de- 
toxicated. The compound which was 
formerly designated as the specific iodine 
substance of the thyroid gland, is only an 
intermediary product of this process of 
change, and represents a_thyrotoxal- 
bumin, more or less completely saturated 
with iodine. And against this thyrotox- 
albumin also, which, when the metab- 
olism of the thyroid is intact, never 
passes into the blood-current, against this 
too there is a natural preexistent, as well 
as an acquired immunity. But the im- 
munity against enterotoxins gives no im- 
munity against thryotoxalbumins; and 


BURGGRAEVE’S “FEVER AND ITS DOSIMETRIC TREATMENT.” 25¢. 





THE ALKALOIDAL CLINIC. 


again, an immunity against this latter 
does not result in an insensibility for the 
fsee enterotoxins. The results of experi- 
ments on animals make it highly probable 
that in the human being too there are 
more ailments than were usually thought 
to be, in connection with intestinal pro- 
cesses and insufficiency of the thyroid 
gland. These experiments modify also 
the conceptions which obtained hitherto 
about some thyroid diseases. Thera- 
peutic measures also can be derived from 
the same experiments. 
E. M. Epstein, M. D. 
Rayenswood, III. 


A LIFE SAVED. 


By promptly filling an order The Ab- 
bott Alkaloidal Co. was instrumental in 
saving the life of a very precious child. 

In thus obstructing the natural way of 
things we may be doing more harm than 
good. He may have to be hung when 
he gets old enough—or castrated. 

W. S. M., M. D. 

——, Ohio. 





TYPHOID IN THE NORTHWEST. 


I had a very exciting experience last 
fall with some typhoid cases—six pa- 
tients in one family, both parents and 
four children. The _ sulphocarbolates 
formed my basis of treatment; with nu- 
clein granules and my own tonic of ar- 
senates of iron and strychnine, phosphites 
of manganese and-zinc; for food, milk, 
beef-tea, Liquid Peptonoids. 

The mother and one girl had hemor- 
rhage of bowels; mother filled a bed-pan 
twice, while the daughter had six at- 
tacks. Ice-bags, elevation of foot of bed, 
morphine and strychnine hypodermically, 
pulled them through. With the mother 
jaundice and dropsy followed as se- 
quels; and even after getting the liver 
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working nicely, the skin clear and ef- 
fusion away, she swiftly quit on my 
hands and died six or seven weeks after 
taking to bed. 

I had two professional nurses part of 
and one all the time. One patient I put 
to bed and would give no medicine until 
both nurses were positive of typical ty- 
phoid stools. These being well estab- 
lished I pushed the sulphocarbolates, and 
in one week she was up, and in ten days 
down stairs cooking for the household. 

I was congratulating myself on every- 
thing going on nicely when diphtheria 
broke out, and four of my typhoid cases 
were laid up with this, as well as the 
hired man and another of the children. 
Prompt use of Antitoxin brought the lot 
safely through. 

Although my nurses had been nursing 
typhoid cases all over the country, yet the 
sulphocarbolate treatment was a revela- 
tion to them, 

Lately I have been combining with 
these the use of Thermol. The first case 
I caught early and certainly had good 
results. Temp. normal on eighth day and 
afterwards, so she was up one week after, 
on the fifteenth day. 

My second Thermol case is yet under 
treatment; and alas! my stock of Ther- 
mol has run out, and though I had to 
send to the manufacturers for more it has 
not yet arrived, consequently I cannot 
fairly judge the drug, having to husband 
it and use small 2!4-grain doses every 
three hours, instead of ten or fifteen 
grains every six to eight hours as needed 
to keep temp. down, and then tap, tap for 
continued effect with the two-and-a-half 
grain. 

I got him on the night of March 3; 
been drinking swamp water, was sick 
several days and finally gave up on Feb. 
21, came home March 2. To-day at 4 
p. m. the tongue was clean and moist, 
temp. 100, pulse 98, nice large stool of 
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fair consistency; takes his nourishment 
well. If I only had nuclein tablets he 
should have them. Anyway I shall never 
again be without them. 

I am also going to use Arsenauro and 
Calcauro, and have ordered through my 
wholesale house. I am only sorry to re- 
port very great difficulty in procuring 
Antiphlogistine. I have used it before, 
being as far as I can learn among the 
earlier in Manitoba, since last fall; and 
had excellent results with it, and I do 
not want again to be without it. 

What is a good application for the 
broken patches of salt rheum? A lad 
came to me with it on his wrist and back 
of hands, has had it previously. I shall 
put him on Arsenauro. How would 
Bovinine do for a dressing? 

ee. GB 
——, Manitoba. 
—:0:— 

With these cases of salt rheum I usu- 
ally find that it takes something pretty 
active to make an impression on them. 
Creosote ointment is a good thing. If 
the skin is tough and thick apply pure 
glycerin on lint or absorbent cotton, night 
and day for a week, then apply ointment 
of red oxide of mercury, five to twenty 
grains to the ounce; following when 
cured with an ointment of benzoated zinc 
oxide made up with lanolin instead of 
lard.—Eb. 


ERYSIPELAS. 


Several vears ago I had an attack of 
erysipelas on the face, was apparently 
cured all right, but each year following 
when cold weather came in the fall my 
face around my eyes would inflame and 


itch. It was vefy annoying and caused 
me to scratch so much that I kept my 
evebrows rubbed off most of the time. 

I tried various remedies for its cure 
with only partial success until last win- 
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ter, when I had several smallpox cases 
to attend. When I visited these cases I 
thoroughly fumigated with sulphur. Af- 
ter a few days of this fumigation in con- 
nection with my calls at the smallpox 
cases, I noticed the erysipelas was get- 
ting better; and when my smallpox cases 
were well my erysipelas was also well 
and I have had no symptom of it since. 

I have never seen any reference to the 
use of sulphur in treating erysipelas. In 
my own case it has proven to be a very 
effectual remedy and the results have 
been lasting as well as*agreeable. 

R. C. H., M. D. 

—,, Ill. 


TAPE-WORM. 


I wish to make report of use of the 
Tape-Worm Remedy purchased some 
time ago from the A. A. Co. 

Mrs. Dora H. two or three years age 
contracted a tape-worm, which one of my 
neighbor M. D.’s attempted to remove 
last winter, unsuccessfully, although get- 
ting 30 feet of links. Last May he made 
a second trial, with the same result ex- 
cept that he came very near losing the 
patient. Had to work continuously with 
her for nearly 24 hours. After she be- 
came better the doctor told her she could 
never be relieved, as another dose of med- 
icine would kill her. 

I had trouble to persuade her other- 
wise but succeeded in doing so. Gave 
medicine according to directions. About 
ten minutes after taking the first dose 
she vomited and so lost quite all of that. 
I immediately gave her the remainder, 
when in a few minutes she went to sleep, 
slept like a babe for quite two hours, 
waked rather suddenly, hurried to cham- 
ber, when lo! we had his Royal Highness, 
head, tail and all, to the great joy and 
satisfaction of patient and friends. Pa- 
tient could have immediately gotten up 
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* 
and gone about her work, but | thought 


best to have her lie down the remainder 
of the day. Family and friends imme- 
diately voted me a royal good fellow, es- 
pecially so far as tape-worms and their 
removal were concerned, and did not fail 
to pay me well for the job, twice as much 
as | would have asked, and would have it 
no other way. 
F. T. 0. M. D. 
——, W. Va. 
—:0:— 

We are pleased to have your report 
and to know that you have been so suc- 
cessful with this case. There is no ques- 
tion but that the treatment is very satis- 
factory and is at the same time pleasant 
and safe—far different from most treat- 
ments as evinced by the experience of 
the first doctor in this instance. We are 
glad to know that the family appreciated 
the good job you did for them. Since 
devising this formula for tape-worm and 
speaking of it in the CLINIC, it has 
dawned upon us more forcibly than ever 
before how prevalent tape-worm is. For- 
tunately we have a safe and sure means 
of disposing of them, if we cannot en- 
tirely prevent them.—Eb. 


TYPHOID FEVER. 


I have had a very interesting case of 
typhoid fever. Girl, age 17, family his- 
tory good, condition before fever good. 
Saw patient on 10th day of sickness; 
pulse 120, temperature 105, very nervous 
(had traveled that day in hack eight 
miles), bowels puffed, marked tympan- 
ites, tenderness in right iliac fossa, rash 
on abdomen. The case seen by another 
M. D. on second day of attack, had been 
pronounced La Grippe. 

I at once gave a cathartic and com- 
menced on Viskolein every four hours, 
alternating tablets and capsules, with so- 
dium sulphocarbolate gr. 21%4 every two 
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hours. No food of any kind; all the 
water wanted, with ice-pack to head. *Fe- 
ver went down to 103.5, pulse 108 in the 
next twelve hours, then continued at the 
above until evening of 15th day of sick- 
ness, temperature 102, pulse 100. 

Sixteenth day, temperature 100, pulse 
go. 

On morning of the 17th day, tempera- 
ture 98.6, pulse 70 and fairly good. Com- 
menced giving sweet milk, taken with 
relish. Dismissed patient on 18th day. 

Called hurriedly on morning of 21st 
day at I a. m.; found patient very delir- 
ious, extremely noisy, but knew anyone 
that came in room. Bowels had not 
moved since 17th. Gave enema at once, 
brought away about one pint milk-curds. 
Temperature now was about 103.8, pulse 
not countable (can count up to 170), 
vomiting. Gave digitalin gr. 1-67 hypo- 
dermically ; in 30 minutes gave Viskolein 
solution m. 10, hypodermically ; in 1 hour 
temperature 103, pulse 140, still deliri- 
ous. Continued giving enemas for four 
days twice daily, each time getting milk- 
curds. Patient continued in about same 
condition for six days, only treatment 
Viskolein solution on account of irrita- 
bility of stomach, with ice-pack to head. 

Morning 27th, temperature 101, pulse 
140, weak. Gave strychnine gr. 1-60, 
hypo. 

Morning 28th, temperature 98.6, pulse 
145 but not weak. Evening 28th, sweat 
profusely, temperature normal, pulse 
165; unconscious, bowels and kidneys 
move involuntarily. Gave glonoin gr. 
1-100 hypo. followed in one hour by 
strychnine gr. 1-40. Pulse down to 115, 
good ; continued ice to head for 36 hours, 
which seemed to restore patient’s mind 
more than anything. 

Morning 30th, patient rational, with 
total paralysis of both arms and left leg 
to motion, sensation normal. Gave strych- 
nine gr. 1-30 per os every 4 hours, and 
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began Malted Milk. Full motion in 5 
day§, since which time patient has done 
well. Is now up. 

I have been using Viskolein with sul- 
phocarbolates for 3 years. The longest 
fever has ever run under this treatment 
was 17 days, until this case, which of 
course I did not get an even start with. 
Do you think the milk caused the relapse, 
and did the strychnine cure the paralysis 
so quickly? 

Give the profession more antisepsis and 
more salts, and by all means give the 
portraits in CLINIC, 

GC. &, M.D. 

——, Tenn. 

=—:0:=— 

You were late in getting hold of that 
case and much of the damage had been 
done before you got it. Altogether you 
did pretty well. The relapse was not 
so much due to the milk as to the consti- 
pation and decomposition occurring at 
the time when there were still unhealed 
ulcers in the bowels. The paralysis I 
judge to have been due to muscular de- 
generation. You are certainly to be con- 
gratulated.—Eb. 


ABORTING FEVERS. SMALLPOX? 


In defense of Dr. Coleman’s claims in 
aborting whooping-cough and smallpox: 
Last December I was called to a family 


of four children. Three were in the 
whooping stage of the disease when I was 
sent for. I put them on Dr. Coleman’s 
treatment, two granules each of brucine, 
quinine arsenate and calcium sulphide 
three.times a day, and atropine night and 
morning, with the bowels kept free and 
aseptic. The two that had just begun 
whooping were better by the second 
night, as they had no coughing spells, 
while the three preceding nights the 
parents were put to their wits’ end to 
keep them from choking. The improve- 
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ment was steady and at the fifteenth day 
there was no sign of the disease left. 
The other child did not yield so readily 
to treatment, as he had been whooping 
two weeks when I was called. The fourth 
child came home in the midst of the 
whooping stage and I began treatment 
at once, and he did not have a sign 92f 
the disease. 

In February there was an outbreak of 
smallpox in a lumbering camp of eighty 
men. The first two cases were isolated 
but in four days seven more developed. 
About one week after the last man was 
put in the pest-house I found that with- 
out consulting me the foreman had or- 
dered one man to the pest-house, simply 
because he was feeling bad. He did not 
have the disease and had not been vac- 
cinated, so here was my chance for Dr. 
Coleman’s abortive treatment. I gave 
him strychnine arsenate gr. 1-30 eight 
times a day, calcium sulphide nine grains 
a day the first three days, then six grains 
a day, Saline Laxative (Abbott’s) one 
hour before breakfast and thirty grains 
Intestinal Antiseptic a day, 

Twenty-four hours after beginning 
treatment he had all the initial symptoms 
of the disease, bones aching, chilly sen- 
sations, temp. 101; next day temp. 102, 
next day 103, fourth day it had fallen 
to 100 and to normal on the fifth day. 
I am sure this was the initial fever, as 
he was healthy otherwise. We expected 
the rash to appear but it did not. 

My experience does not run into che 
hundreds as Dr. Coleman’s does, for these 
nine cases are all I ever saw of the dis- 
ease, and I never let the first sparrow 
make me think it is summer. 

Wednesday evening a man, just ar- 
rived at hotel morning of 11th, taken 
with chilly sensations, general bone-ache, 
fever, headache, scalp sore, eye-balls sore 
and all the symptoms of a clear case of 
La Grippe ; with these commenced vomit- 
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ing by noon of first day. Stomach symp- 
toms continue to present date, March 18. 
On the evening of the 13th he was broken 
out all over body excepting hands, feet 
and face below eyebrows. With the poor 
light of a poor lamp, and the peculiar 
feel when putting my fingers on, I felt 
quite sure I had a case of smallpox, not 
having questioned the patient closely as 
to the beginning of fever. 

I was able to discover at this time how- 
ever about a dozen water-blisters, about 
the size of a small half pea, and this 
made me doubt as to smallpox; and I 
reserved my opinion till next morning. 
At this time the case differed from small- 
pox, in the forehead being broken out 
with only about a dozen points, while the 
chest, back and thighs were literally cov- 
ered with these small red points, feeling 
just like shot under the skin. 

The next morning I saw at once it 
was not a case of smallpox. It still felt 
like it, but on close inspection I could see 
that each of these million of little hard- 
feeling, red bodies was filled with clear 
serum, and on breaking one there was 
no hard feeling left, no indurated base. 
They were red, however, and situated in 
the center of a round red spot % to 4% 
inch in diameter. These bodies pointed 
at the very first, became rounded like 
half spheres by the second day, mulli- 
plied in number and grew in size, till on 
the fourth day of the eruption the whole 
body, all but the hands and feet and face 
below the eyebrows, was covered as 
thickly as possible; confluent in patches, 
with red circles, slightly ragged edges, 
14 inch across, with vesicles or water- 
blisters in center % inch in diameter. 

On. the fifth day the red spots were 
some faded and the vesicles some flat- 
tened ; and to-day, the sixth of the erup- 
tion, the spots are still more faded and 
centers flattened, so surface is about 
smooth. The centers where vesicles were 
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are white, nearly as milk, but a little more 
on the grey; skin is loose and can be 
picked off, and underneath is a small 
amount of thick, light-colored matter, 
consistence of heavy cream. In some 
cases where vesicles have been broken, 
the center is dark and gives the appear- 
ance of an umbilicated smallpox pustule. 
A few of the more advanced are dried 
down and peeling, and there will be no 
scars left in a few days. 

The temperature ranged from 101 the 
first day to 104 the third day, and sub- 
sided to normal on the sixth day of the 
rash. Rash extended all over the mu- 
cous membrane of mouth, and throat was 
very sore. Stomach disorder continued 
throughout the whole course, itching and 
burning quite intense throughout. While 
the general form of the eruption was cir- 
cular and the vesicle half spherical, yet 
it was polymorphic, there being a few 
oblong and some triangular and irregu- 
lar. On the second day I thought per- 
haps it was chickenpox but now it is 
plainly not. 

This is an acute, eruptive febrile dis- 
ease; don’t know as to contagion yet. 
This man is about twenty-six years old, 
had not been exposed as he knew of. Wil! 
be glad of a diagnosis. 

The Cuinic is the whole thing for me. 

G. L. L., M. D. 





, Mich. 
—:0:— 

I will publish your letter, Doctor, and 
let the boys diagnose it. The consensus 
of opinion is that this disease which is 
prevailing through the entire country is 
smallpox, but plenty of good men dissent 
stoutly from this view, and it is with- 
in the bounds of possibility that the af- 
fection is a new one not hitherto recog- 
nized. When the eruptive diseases first 
appeared in the 7th century they were 
looked upon as a single disease. In time 
smallpox was differentiated from the re- 
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mainder. Later, measles was separated 
from scarlet fever and chickenpox from 
smallpox. Only recently roseola has 
struggled into recognition as a disease 
distinct from measles, and it is not ab- 
solutely certain that a further separation 
may not be accomplished in time.—Eb. 


SCARLET FEVER. 


I was called to see a girl five years old, 
Feb. 22. She had been sick five days with 
a mild attack of scarlet fever, but the 
rash was fading. About this time throat 
symptoms and prostration developed. I 
found the tonsils covered with a yellow- 
ish-white membrane and the posterior 
nares so obstructed as to cause mouth 
breathing. The voice was not suppressed 
but it was difficult for her to articulate so 
as to be understood. 

[ put her on treatment as recommended 
in Waugh’s “Treatment of the Sick,” 
for diphtheria, a solution of nascent 
chlorine every half-hour, with antiseptic 
nose and throat spray, and had a vessel 
containing hot water and formaldehyde 
placed on the stove to disinfect the room. 
The other children of the family, just re- 
covered from scarlet fever, were kept out 
of the sick room. I also gave aconitine 
and digitalin for the fever. 

The treatment was continued for twen- 
ty-four hours without any improvement, 
the symptoms apparently worse. Think- 
ing it might be membranous croup I 
changed the treatment to calcium iodide, 
one tablet, and nuclein one granule, every 
half-hour till fifteen of each were given. 
This was begun in the evening and con- 
tinued through the night, and I also in- 
jected well up into the nostrils a solution 
of silver nitrate, four grains to the ounce, 
every four hours. When first seen the 
child’s temperature under the arm was 
103.2 and pulse 140. This continued un- 
der the first treatment. 
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Under the change in treatment, after 
three or four hours the skin became 
moist, the temperature dropped to 102, 
and the next day pieces of membrane 
were spit up by the child several times, 
one of which the father brought in for 
my inspection. The nostrils also cleared 
so the child could breathe through the 
nose again. 

I continued the calcium iodide and nu- 
clein hourly through the day, with con- 
tinuous improvement, till my supply of 
the iodide was out; and now have the pa- 
tient on the triple arsenates with nuclein, 
and consider it out of danger although 
the parotid and submaxillary glands were 
much swollen on the right side and the 
left ear running a little. 

I am still in doubt about the diagnosis 
but the success of the treatment would 
indicate croup. A four-year-old boy died 
in this town a few years ago that had 
fully the same symptoms but was treated 
for diphtheria. I believe my case scores 
another victory for the iodide of lime. 

Publish this if you think best, as I do 
not wish to be a clam. 

J. B. W., M. D. 

——., Idaho. 

—:0:— 

You do not mention peroxide and yet 
I am particular in urging that the throat 
be well washed out with peroxide, es- 
pecially when the disease has penetrated 
to the ear. Undoubtedly your silver ni- 
trate saved the child’s life. Examine the 
urine and keep an eye on that child as 
long as albumin can be found.—Eb. 


CALCIUM IODIZED. 


I have used calcium iodized three years 
for colds, bronchitis and all bronchial 
troubles in children, and find it universal- 
ly successful, 

I have cured two cases of chronic diar- 
rhea this winter, with zinc su!phocar- 
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bolate and bismuth subnitrate 24% drams 
each, salol 1 dram, spirits of cinnamon 
ten drops, glycerin and mucilage of aca- 
cia equal parts, to make four ounces. 
Mix. Direct: A teaspoonful every four 
hours. 
Cc. &. B., M. D. 
—,N.Y. 


ALCOHOL. 


I am glad to see the stand you take in 
regard to the use of liquor in medicine. 
In the ’60s I was taught at the University 
of Pennsylvania and the leading hospitals 
to give whisky freely in fevers. I did 
it until my subconscious brain rebelled. 
How good it is to get out of the ruts. 

I was in Nebraska, 17 years ago, my 
father in Philadelphia, attended by Drs. 
Levick and Collins, both now gone to 
their rest, two of Philadelphia’s noble 
physicians. My father had typhoid pneu- 
monia, and was taking a tablespoonful 
of brandy every two hours. I was sum- 
moned by telegram to his death-bed, as 
the renowned attendants said he must 
die. It was a journey of two days and 
nights and an anxious one, through which 
one glass of water was all that passed 
my lips. Arrived at 2 p. m., patient un- 
conscious, lapping out the tongue. My 
mother was nurse and obeying to the let- 
ter the physicians’ instructions. My fa- 
ther had never drank liquor. I was 
shocked. 

After taking in the situation I put 
mother to bed and had my own way. I 
dropped cold ice-water on the feverish, 
leather-like tongue, and occasionally gave 
a little digitalis. The brandy-bottle was 
untouched. 

At midnight the patient opened his 
eyes, recognized me and asked about my 
family; took a glass of milk and went 
to sleep. The stupor (drunken) had left 
him, he perspired and awakened at 6 a. 
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m. convalescent. At 10 a. m. the phy- 
sicians came, expecting to see a dead 
man, but he smiled and said: “Present!” 
They were glad to see me, and Dr. Levick 
took the brandy-bottle, whirled it around 
his head and said: “All hail to this!” | 
asked whether it might not be dispensed 
with. Dr. Levick said: “Give it until 
you smell it on his breath.” 

It takes courage to be a traitor to old 
ideas, but I resolved if my father must 
die he should die sober. I kept my se- 
cret, but give it now, with the statement 
that I have never lost a case of typhoid 
or pnetfmonia; and for nearly twenty 
years have used no liquor. 

G. R., M. D. 

—, Va. 


AMERICAN ALKALOMETRY. 


My Dear Dr. Abbott: I have to thank 
you for that goodly Volume I. of Amer- 
ican Alkalometry, containing the per- 
manent values of THE ALKALOIDAL 
CLINIC from its inception in 1894 to 1897. 
I remember the time when I proposed to 
note and notice the articles of those years 
reiteratively, not irritatively, lest they 
became crowded out by other articles 
that constantly crowd upon our attention. 
I remember too my proposal to substitute 
“Alkalometry” for Dosimetry, as more 
significant for our method. And now to 
see both these ideas carried out in this 
splendid volume is almost enough to 
make me proud. But I won’t be that. I 
will only be grateful. 

If you publish this letter, then let me 
tell the reader to tell others, that to make 
history, or to attend to the making of it 
by others, is frequently far more impres- 
sive than to read it merely, after it is 
made. Some chemicals are more power- 
ful in their nascency; so too is it with 
Alkalometry, the scientific and most prac- 
tical method, in advance of and including 


WELL WORTH THOUGHTFUL stTupy. Sr. 





492 


all that is good in the past, and in oppo- 
sition to all mercenary sectarianism in 
medicine. 

To us that are already inured in Alka- 
lometry, this first volume is like meeting 
a thrifty fellow, whom we knew as a 
promising young man. And to those who 
would learn what it is, this volume is a 
sine qua non, and indispensable nascent 
text-book. Wishing you renewedly all 
success, I remain for Alkalometry and 
many other things. Fraternally yours, 

E, M. Epstein, M. D. 
West Liberty, W. Va., and Ravenswood, 
Ill. 
—:0:— 

We owe many things to good Father 
Epstein, whose sturdy footsteps are walk- 
ing the paths of Alakalometry, made a 
better highway through his unstinted ef- 
forts. Despite his gray hairs and many 
years, the good doctor is working vali- 
antly in the field of progress, giving of 
his great learning to delving in the litera- 
ture of many tongues, for the scraps of 
Alka‘ometric truth and encouragement 
that appear now and then in the CLINIC, 
to encourage us in that we are not alone. 
You of the CLinic family owe a debt to 


“Father Epstein” that you know not of. 
—Ep. 


DIPHTHERIA. 


I wish to report the results of my treat- 
ment of a case of laryngeal diphtheria 


by modern methods. When I saw the 
case thé tonsils showed slight white ulcer- 
spots, throat not sore, hoarseness, croupy 
cough and wheezing respiration. I did 
not diagnose diphtheria till the following 
morning. 

I at once gave 1000 units antitoxin; 
alternating calcium sulphide and iodized 
calcium every twenty minutes. In ten 
hours gave second 1000 units antitoxin, 
in ten hours 1500 units, and a fourth dose 
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of 1000 units. The constitutional symp- 
toms were very severe. The patient, a 
bright little girl of five, came near chok- 
ing several times, but succeeded in cough- 
ing up the tough yellow membranes, 
which I am satisfied were broken down 
by the sulphide and iodized lime. I know 
it is claimed by many physicians that the 
iodized calcium has no effect upon true 
diphtheria, but the results in this case 
were so well marked I am satisfied it 
helped save my patient’s life. 

W. C. B., M. D.°* 

——, Kans. 


EPITHELIOMA. 


After two months’ contest with the 
impacted grape-seeds, and fruitless ef- 
forts to get control of the epithelioma on 
my ear, I came here and submitted the 
case to Dr. Lanphear. He surveyed the 
ground carefully and decided to remove 
the ear and two small hardened glands. 
near by. 

This was done seven days ago and the 
wounds treated by actual cautery, dressed 
in sterilized gauze, which has been twice 
renewed. Though very sore and painful, 
the doctor thinks it is in a fair way to 
heal and give me a rest. 

I confess I have not so hopeful a view 
of it, although I am gaining my strength 
and will return to Egypt in a day or two. 

Since writing you I received a reprint 
from Dr. A. R. Robinson of the New 
York Cancer Hospital, in which he says 
in small superficial cancers, where the 
knife is used, the wound should immedi- 
ately be soaked with a solution which 
would penetrate some distance into the 
lymph-spaces and injure the epithelia 
within them or destroy the microbes—if 
microbes they be. This solution need not 
be in the way of the healing process; but 
though he says he has in the last few 
vears been experimenting on this line, 
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he leaves one to guess if any has given 
good results. Robinson speaks in no un- 
certain terms of his views on all other 
points, and in summing up he says: “Ist. 
At present we know of no drug, animal 
extract, serum or toxin, which given in- 
ternally by any avenue of the body can 
be relied upon for the cure of cancer of 
any part of the system. 2nd. The state- 
ment that the knife is the only reliable 
agent in the treatment of cancer is not 
correct. 3rd. Certain caustts judiciously 
chosen and properly applied may attack 
deposits of the growth inaccessible to 
the knife, and in these cases should be 
employed even if the knife is necessary to 
prepare the way for their use. 4th. In 
some cases both the knife and caustics 
should be used, and in some other cases 
curettage should be followed by caus- 
tics. 5th. The majority of cases of cu- 
taneous cancer can be removed with the 
greatest certainty and with the least de- 
formity by caustics provided the patients 
are seen before the lymphatic glands are 
invaded. 6th. The knife should be used 
when the lymphatic glands are invaded 
and also in some other cases of external 
cancer.” 

The doctor is equally explicit and posi- 
-tive that equal parts by weight of pow- 
dered (chemically pure) arsenous acid 
and gum arabic is the article to use in the 
majority of cases; and eighteen hours is 
time for it to do the work. 

I believe I called your attention to an 
article in the New York Medical Record 
for last June, reproduced from Dr. True- 
neck of Berlin, in which the doctor ad- 
vocates the use of an alcoholic solution of 
arsenic, one part to 150, or stronger, ac- 
cording to the seat and nature of the 
case. 

IT am thus particular in writing be- 
cause if such an alcoholic solution is ef- 
fective, as he urges, it would have been 
applicable in mv case, even though the 
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Paquelin cautery should follow. 

I am interested in this, for if granula- 
tions start up again about my ear, with 
my present light on the subject, an 
arsenical preparation strong enough to 
destroy pathologic tissue will go on with- 
out a call on the doctor; so if you have 
anything to say, say it at once. Let your 
light shine. 

}.. Bh. 3 
, Mo. 





—:0:— 

I am very much pleased to know that 
Lanphear has got charge of you. I know 
his skill so well that it is a great re- 
lief. Do just what he says and don’t go 
to experimenting. Doctors are the mis- 
chief and all to treat, when they do not 
give themselves up completely to treat- 
ment.—Eb. 


A TUBERCULAR DOCTOR. 


So much has lately been said in regard 
to the treatment of tuberculosis by the 
watery extract of tuberculin (von Ruck), 
that I in common with many others 
would be glad to have a hand in testing 
the remedy. 

We have at Addison, N. Y., a brother 
physician in the early stages of tubercu- 
losis, diagnosed by finding the bacilli, 
who would furnish a good test case. 

He is poor in this world’s goods, hav- 
ing had only five years’ start in business ; 
has a wife and three little ones, and is in 
every way worthy of assistance in his 
battle for life. Being a brother physician 
it seems fitting that we of the same pro- 
fession should be the ones to assist, the 
more so that by so doing we may satisfy 
ourselves as to the value of the remedy. 

The case started with grip last Janu- 
arv. A slight hemorrhage, one or two 
ounces, occurred early in February, since 
which there has been none. His people 
are unable to pay the necessary expense 
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of sending him to the proper institution, 
so if the Ciinic readers are sufficiently 
interested to donate a little each, we will 
see that the case is sent either to von 
Ruck of Asheville, or Denison of Denver. 

1 would suggest that any contributions 
be sent to the editor, and forwarded by 
him, either to the institution or if pre- 
ferred to me, and I will promise to see 
that it all reaches the proper channel. 

J. N. SHumway, M. D. 

Painted Post, N. Y. 

—:0:— 

This matter, in the way you present it, 
seems to me practically a request that the 
Cuiinic brotherhood should contribute 
money to pay Dr. von Ruck for treating 
a case, and we do not see our way clear to 
do this. We are not specially interested 
in tuberculin, which we believe to be a 
complete failure in the treatment of tu- 
berculosis. We do believe in the climate 
of the Rocky Mountains, and our ad- 
vice is that your friend go to Phoenix 
during the cold weather, further north 
and higher up the mountains during the 
warm season. 

We are specially interested in the treat- 
ment of tuberculosis on the methods de- 
vised by Dr. Waugh and Dr. Brewer, 
but we would hardly have the cheek to 
ask the CLintc brotherhood to contribute 
money to test this treatment on a physi- 
cian, when every reader has abundant 
chances to test it on his own patients. 


—Ep. 


FECAL IMPACTION. 


I will report success in a case of fecal 
impaction. 


I gave her strychnine arsenate gr. 1-134 
three times a day, in combination with 
iron arsenate gr. 1-67, and Saline Laxa- 
tive two heaping teaspoonfuls night and 
morning. Gave injections per rectum 
every night, also teaspoonful doses of 
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Peptenzyme after each meal. For de- 
ranged menstruation | gave helonias cor- 
dial in teaspoonful doses four times a 
day. 

After she began convalescing, to keep 
the bowels soluble I gave cascara sagra- 
da, teaspoonful three times a day, and 
now she is taking Sharp and Dohme’s. 
Lapactic Pills. 

Quite a “shot-gun” routine, yet as it 
did the work I have nothing more to 
Say. . 

W. B. G., M. D. 

—, Ark. 


THROAT CUT. 


Jan. 18, a man rode into my yard at 
7:30 a. m., said I was wanted out two 
miles, at once, to see a man that had cut 
his throat. Got into my cart and was 
there in twenty minutes from the time 
they found him. Man about 35, on his 
side in a pool of blood. Pulse indicated 
that life was not extinct. I injected 
strychnine gr. I-30, and then put him 
on a stretcher and took him to the house. 
He had cut his throat from ear to ear, 
just escaping the carotid on the right side 
by a slight margin. The knife (which 
was a sticking-knife such as farmers 
stick hogs with) had cut just above the 
epiglottis, had severed everything clean 
so you could put your fingers right on to 
the cervical vertebra, and looked as 
though his head would drop off. 

Sent for Drs. Bacon and Strumel, who 
arrived about three and a half hours after 
the man was first found. We brought 
the parts together at the base of the 
tongue and held them with silkworm gut, 
This brought the wound together ex- 
tremely well, except a small opening just 
under the right ear; there we inserted a 
rubber tube about fourteen inches in 
length to feed him; then we inserted 
a tracheal tube for him to breathe and 
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put him to bed with hot water bottles, in- 
jecting normal salt solution with whisky. 
He did not revive to notice things until 
about forty-eight hours. We fed him 
until Feb. 27, every two hours, through 
the tube with milk, eggs and broths, but 
ke was unable to swallow one thing, not 
“ven a drop of water; or utter a word 
wnly a guttural sound, and the saliva 
continually ran out of his mouth. The 
‘racheal tube we removed about the 
eighth day and he was able to breathe 
without it nicely. 

Feb. 26, we took him to Macomb Hos- 
pital and performed a Ssabanajew-Frank 
operation on him; and at this writing he 
is taking food directly into the stomach 
through the opening made by the sur- 
geon’s knife. He cannot swallow a thing, 
or talk, as his tongue is useless; as every 
nerve was severed by his knife. He is 
very much emaciated and very weak, but 
in very good spirits. It has been a re- 
markable case from the beginning. 

W. A. Tuomas, M. D. 

Good Hope, Il. 


THAT DOSAGE QUESTION. 


If, after having: carefully considered 
all the arguments in favor of alkaloidal 
medication, and having perceived its ben- 
eficent effects, there should still be a bro- 
ther, who, possibly for the love of a 
much-desiring druggist, still prefers to 
write prescriptions, I beg to submit to 
him a simple rule, which may save him 
some time and trouble when writing the 
receipt : 

Discard the old method of ordering a 
mixture containing 8, 16, 24, or 32 doses, 
but in its stead have your mixture con- 
tain 10, 20, or 30 doses, or better still, 
have them always contain 20 doses; if 
in time more should be needed, give your 
friend the druggist another chance by 
having him refill the bottle. ; 
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Your calculation now becomes an easy 
one; proceed thus: Ascertain the single 
dose of your drug in question, move the 
decimal point towards the right, then 
double the resultant amount. Remember 
a teaspoonful equals 4.0. 

Example—single dose: 

KR Ammonii chloridi.. . 
Syr. tolutani .. . 2.0 
Aque q. s. ad.. .. .. .--4.0 

Move decimal point one towards the 
right: 

R Ammonii chloridi .. .. ..3.0 
Syr. tolutani .. . 20.0 
Aque q.s. ad.. .. .. ...40.0 

Double the amounts: 

KR Ammonii chloridi . 
Syr. tolutani .. . 
Aque q. s. ad... 

For child’s dose: 

Have total amount of mixture con- 
tain 20 doses, as before, of the several 
ingredients; multiply the single dose of 
each drug by a number corresponding to 
the number of years representing the age 
of the child. 

Example: Fox a child of one year: 

R Ammonii chloridi.. ... ..0.3 

ee ere 
Aamte @, 0. OB, oc cccecss 80.0 

For a child five years old: 

BR Ammonii chloridi.. .. . 
Syr. tolutani. . . -10.0 
Aque q. s. ad . 

F. A. Grare, A. B., M. D. 

Cincinnati, O. 


. 0.3 
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INFLUENZA AND ACONITINE. 


I have something I want to tell, and I 
will state before that it did not shake my 
faith in the small dose often repeated. I 
was called to treat a man nine miles in 


the country with Grippe. Having a high 
fever, I gave him aconitine. About a 
week later his wife came in and wanted 
some of the little pink pills her husband 


HABIT,” ITS TREATMENT. 1I0C. 





496 


had, for the three younger children; as 
their oldest child, six years, had been 
sick the same as the father and she had 
given him the pink pills that were left, 
the same as she had given her husband, 
one every fifteen minutes until fever sub- 
sided, and he was well in a day. It is 
needless to say I gave her instructions 
how to prepare them for the others. 
H. H. M., M. D. 
——, Kans. 


CYSTITIS AND IRRIGATION. 


Having recently read an excellent dis- 
sertation on cystitis by Dr. Waugh, I feel 
induced to collate Dr. William Wall’s 
method of treating cystitis by irrigation 
of the bladder. Of course he doesn’t 
confine himself altogether to this method 
of treating this disease, but as Dr. Waugh 
does not seem to attach the same import- 
ance to this method, nor does he appar- 
ently derive the same benefit, I thought 
there might be something in Wall’s par- 
ticular way of using this means. 

Dr. Wall says: “I regard washing out 
the bladder with a warm saturated solu- 
tion of boric acid as a specific for cys- 
titis. A single irrigation of the bladder 
with this preparation frequently relieves 
the patient for months. I always use it 
when the patient will submit to it. 

“A lady has had the disease for twenty 
years, but from mock modesty declined 
to use this treatment until last year. She 
was unable to leave home, for the con- 
stant desire to relieve her bladder. To- 
day she is quite well and has been for 
months.” 

A. E. W., M. D. 

——, Miss. 

—:0:— 

Irrigation is doubtless a useful meth- 
od, and there is not wanting testimony 
in its favor. A soft rubber catheter 
should be introduced, to, not into, the 
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bladder, and a double-current attachment 
appended, one end attached to the foun- 
tain syringe, the other to the rubber tube 
leading to a receptacle for the discharged 
matter. The fluid injected should be 
warmed to 105, and what has cooled in 
the ‘pipe allowed to flow out before at- 
taching to the catheter. All air must be 
excluded from pipe and catheter. The 
fountain syringe should then be elevated 
an inch or two above the bladder and 
not more than two ounces allowed to 
flow gently into the bladder, and then out 
again. This may be repeated until the 
liquid returns clear. Before using the 
apparatus the catheter should be ren- 
dered aseptic, the glans and meatus also, 
and the urethra filled with Europhen- 
Aristol with Petrolatum, injected into the 
prostatic urethra with a hard rubber, 
long-nozzled syringe. This is the only 
way to effectually lubricate, as oil ap- 
plied to the catheter is rubbed off be- 
fore it reaches the deep urethra. The 
utmost gentleness is to be used, as the 
slightest roughness may cause an out- 
break of acute septic inflammation. 
Distention of the bladder, too forcible 
inflow caused by raising the water-bag, 
too long continuance of the process, are 
liable to be followed by reaction, painful 
and dangerous. In fact, when one recol- 
lects the results of carelessness, injudi- 
cious selection of remedies, roughness, 
etc., it becomes difficult to decide whether 
the good obtaining from bladder-wash- 
ing outvalues the harm done. No, I am 
not very enthusiastic over the method, 
though it has done great good.—Ep. 


SALINE LAXATIVE. 


As to the Saline Laxative, I have onlv 


my own experience to offer. I have been 
three times around the world, and was a!- 
ways sea-sick if there was the slightest 
motion while at sea. Recently I sailed 
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irom Hongkong to Vancouver by a route 
nearly always rough. I began taking 
Saline Laxative every morning for a 
week before sailing and continued its 
use on shipboard. Every woman on 
board was seasick except myself; even 
the stewardess was sick. Only once I 
began to feel some slight qualms, took 
a dose of the saline at once and kept on 
deck. Result, all right in half an hour. 
Never felt better in my life than during 
whole voyage. Would not be without it. 
RutH M. TuHomson, M. D. 
Bowling Green, Va. 


CROUP AND COLDS. 


In order to demonstrate the powerful 
effects of the alkaloids in the control of 
dangerous pathologic processes, I wish 
to give a brief history of the following 
cases. At present I am using the mixed 
treatment; that is, I use the alkaloidal 
method when I see indication for it, also 
the Galenics when they seem best suited 
to the case in hand. This, I believe, is 
the only rational method. It is giving 
me good results and helping me build 
a substantial reputation as a successful 
country physician. 

Case 37. Victor W., aged two and 
one-half years, family history good, no 
hereditary predisposition, healthy, ner- 
vous temperament. The mother called 
Feb. 25th, stating that he had had croup 
since early the previous night. Suppos- 
ing I had an acute cold with hoarseness 
to deal with, I prescribed the following: 
Aconitine three granules, emetin four- 
teen granules, water twenty-four tea- 
spoonfuls; one teaspoonful every hour 
until relieved. 

At three o’clock I found moderate fe- 
ver, pulse rapid and feeble, 150 to 175, 
respiration rapid and labored; in fact the 
child was fighting for air and life. Every 
available muscle that could possibly aid 
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in the process of respiration was brought 
into play to force sufficient air to sustain 
life through a rapidly closing glottis. 
The child was restless, in constant mo- 
tion, the lips were cyanotic, cough loud 
and brassy, inspiration rasping and loud 
enough to be heard all through the 
house. 

Expiration was also distinctly audible, 
the abdominal parietes at the costal bor- 
der was sucked violently inward at each 
effort of respiration, and all in all the 
outlook for the case was gloomy. 

Diagnosis, acute catarrhal laryngitis, 
with great swelling and tumefaction of 
the laryngeal tissue, which, with the 
superadded spasm of the laryngeal mus- 
cles, was rapidly closing the rima glo- 
tidis and threatening immediate death by 
suffocation. 

Prognosis unfavorable. 

Treatment: It was an evident fact 
that relief had to be obtained or death 
was speedily certain. To stop the laryn- 
geal spasm, in a measure responsible for 
the difficult breathing, as well as to in- 
crease secretion and drain the laryngeal 
tissue, I gave the*following: Hyoscya- 
mine amor. gr. 1-250, apomorphine muri- 
ate gr. 1-67, strychnine arsenate gr. 
1-134 (the latter to strengthen the respi- 
ratory muscles) ; one granule each of the 
two former, and one-half granule of the 
latter, were given every fifteen minutes 
until quiet was produced. A few doses 
had the desired effect and the patient was 
soon asleep. 

I then gave the following: Apomor- 
phine gr, 1-67, Dosimetric Trinity, twen- 
ty-four granules of the former and three 
of the latter, in twenty-four teaspoonfuls 
of water; one teaspoonful every fifteen 
minutes until relieved, then every hour. 
If the restlessness returned the follow- 
ing was to be given instead of the for- 
mula just mentioned: Calcium sulphide 
gr. 1-6, hyoscyamine gr. 1-250, strych- 
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nine arsenate gr. 1-134, twenty-four each 
of the two former and twelve of the lat- 
ter, dissolved in twenty-four teaspoonfuls 
of water; one spoonful given as ex- 
plained above. I also ordered calomel 
gr. I-3 every two hours until bowels 
should act freely. 

I am morally certain that no remedy 
ever came any nearer having a magical 
effect than the above. After taking sev- 
eral doses the breathing begame mani- 
festly easier, and within six hours after 
the first dose the immediate danger was 
practically past, the child was quiet and 
sleeping, fever had declined, pulse was 
reduced, and I retired with the feeling of 
one to whom a great therapeutic fact had 
been revealed, and conscious that I had 
disarmed death and robbed him of his 
victim. I was satisfied. 

Case 38. My youngest son, a feeble 
child agéd two and one-half years, was 
taken suddenly on the evening of March 
Ist with severe symptoms denoting acute 
laryngitis. He was restless, had a loud 
croupy cough and difficult breathing. 
Realizing from my late experience with 
case 37 that any deldy whatever would 
involve serious trouble, and perhaps ter- 
minate in the death of my child, I di- 
rected my therapeutic efforts towards 
aborting the disease if possible. 

The indication in this case was to relax 
the laryngeal spasms and increase secre- 
tion. Being of the opinion that single 
remedies properly used do more good 
than uncertain combinations, I decided to 
give emetin; so fourteen granules were 
dissolved in twenty-four teaspoonfuls of 
water, and a teaspoonful given every fif- 
teen minutes. He had not taken one- 
half dozen doses until that cough began 
to soften and his breathing became easier. 
This treatment was continued for several 
hours, giving the remedy less often as 
the symptoms abated. Within twentvy- 
four hours there was scarcely a trace of 
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the disease left. 

lf I had delayed, what might have been 
the result? I leave this for others to an- 
swer, 

Case 39. This case occurred in the 
person of my oldest son, a robust child 
aged four years. He is subject to attacks 
of croup. This is undoubtedly heredi- 
tary, as I have suffered severely with the 
same affection, i. e., croup during child- 
hood and severe attacks of catarrhal 
laryngitis since reaching adult age. 

On the evening of March 5, after sleep- 
ing quietly for an hour or more, the 
child suddenly awaked with a paroxysm 
of spasmodic laryngitis. His face was 
suffused, cough loud and unusually dry 
and rasping. He was laboring for 
breath. At each effort at inspiration the 
air entered the larynx with a hissing 
sound that denoted much obstruction. 
Any excitement augmented the symp- 
toms. Now here was another case that 
demanded prompt and vigorous efforts, 
first, to relax the laryngeal spasms and 
relieve the most distressing symptom; 
and secondly, to abort or mitigate the dis- 
ease and rob it of the dangerous element, 
a tendency to terminate in cedema of the 
glottis, or the formation of membrane. 

With these ends in view, I gave the 
following treatment: 

Dissolved twenty-four granules of hy- 
oscyamine and eighteen of apomorphine 
muriate, in twenty-four teaspoonfuls of 
water; and gave a teaspoonful every fif- 
teen to thirty minutes until relieved. Af- 
ter taking a few doses the crying and 
restlessness ceased, and the laryngeal 
spasm abated. I then gave emetin 
eightecn granules, water twenty-four tea- 
spoonfuls; one teaspoonful every half to 
one hour. The child rested well the re- 
mainder of the night, and awoke the suc- 
ceeding morning showing no serious 
symptoms. I shall watch this case close- 
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iy, however, as I consider croup a treach- 
erous affection. 

Later: This case gave me no further 
trouble. In twenty-four hours from the 
beginning of the symptoms almost every 
trace of the disease had disappeared. 
Subsequent to this he has had several at- 
tacks lasting for a number of days, but in 
this case the treatment seemed to abort 
the disease in its incipiency. So much 
for active measures properly applied. 

Case 40. A few days subsequent to the 
above experience, my wife awoke in the 
early morning hours with a severe cold. 
She had a dry distressing cough, was 
very hoarse, in fact had all the symptoms 
that we usually see in those cases of acute 
cold that last for several days, accom- 
panied by much annoyance to both doctor 
and patient. In this case I again had 
recourse to that peerless expectorant, 
emetin. I gave her two granules the first 
dose, then one every half to one hour till 


relieved. -A few hours of this treatment 
was sufficient to abort that cold com- 
pletely. 


I have engaged in the practice of med- 
icine for near ten years, and I freely con- 
fess that in my treatment of this class 
of diseases by the old method no such 
results as above described ever attended 
my efforts. These results give me cour- 
age. 

C. E. Tucker, M. D. 

Joppa, Ill. 


INTUSSUSCEPTION. 


A boy four months old, large, well- 
nourished, bottle-fed. I found him cry- 
ing with pain, not like ordinary colic; 
constant straining as if trying to move 
bowels, hands cold, no perceptible pulse 
at wrist, temperature per rectum 102 de- 
grees, no distention or tenderness of ab- 
domen. 

The child had always been healthy ex- 
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cept for constipation. The day before, 
he was given oil, which moved his bow- 
els freely and he seemed well until 2 a. 
m. when taken with pain. He was given 
an enema, which moved his bowels and 
seemed to relieve him, so that he nursed 
and went to sleep; but in a short time 
was taken with a second attack and I[ 
was summoned. I gave an enema, but 
nothing but a little glairy mucus came 
away. I then tried Waugh’s Anodyne 
and hyoscyamine, and cloths wrung out 
of hot water and whisky, with partial re- 
lief. He had difficulty in swallowing; 
two hours later he began to bloat. I at- 
tempted to give another enema, but he 
died while I was giving it. There was 
no vomiting until just before he died 
and then only a little. 

All his life, if placed upright he would 
begin to strain as if trying to move his 
bowels. 

This seems to have been a peculiar 
case, both in symptoms and rapidity with 
which death occurred. No post-mortem 
was held, but my diagnosis was acute ob- 
struction of the bowels, probably intus- 
susception. 

N. H. A., M. D. 

—,N. J. 


NEURASTHENIA GASTRICA. 


Several times I have intended to write 
and thank you for your kind advice, 
given nearly two years ago. Do you re- 
member a pale California doctor who 
called on you in May, ’99? A doctor with 
“Neurasthenica Gastrica,’’ who could eat 
nothing but soup, and slept two to four 
hours in the twenty-four? He was more 
dead than alive and in despair too. You 
were the only one of many that gave an 
ear to him, and good advice. Your pre- 
scription of medicine like all others 
failed: only one succeeded, matrimony. 

Five months after I consulted you I 
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married one of my patients, a neuras- 
thenic also. It was a union of a fat neu- 
rasthenic with a weak heart, and a lean, 
starved, bony neurasthenic with a bad 
stomach. I quit practice, went on a ranch 
and here I am, alive, well and happy. 

There are three important factors in 
my recovery, namely, a good stomach 
tube and hot water; oxygen, out-doors ; 
cheerful surroundings, freedom from 
care and worry. The greatest aids seemed 
to be the stomach tube, rest and out-door 
exercise. Medicines were of no avail. I 
became so anemic that my ears roared all 
the time and my eyes were too weak to 
read. It was painful to read even with 
glasses. I can read painlessly without 
them now. I had been tired for eight 
long years, now I am rested. I “threw 
physic to the dogs,” when I came here, 
and practised rigid hygienic methods 
only. I ride horse-back and thus obtain 
air, visceral massage and other benefits. 

I am deeply impressed with one great 
truth: If we could always give our pa- 
tients the change they need, with mental 
and physical recreation, we could re- 
lieve more of them. 

I was aware my own case was made 
worse by a physical condition, a self- 
suggestion, but it seems I could not avoid 
it, until my life was changed and I had 
hope instilled into my life. For all these 
blessings I am deeply grateful to the 
Giver of every good and perfect gift, and 
to the man whose talks I have so often 
read in the World. 

Again, dear Doctor, let me thank vou 
for the kind words that gave me a hope 
for the future. 

W. S. 

—, Cal. 

—:0:— 

Now a really good editor, of a strictly 
“commercial” journal, ought to drop into 
the waste-basket a paper wherein neither 
alkaloid or any other sellable commodity 
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is credited with the cure. But,—I guess 
I haven’t quite mastered my trade yet. 

I am pleased indeed to hear of your 
recovery and trust that your wife has 
found equal reason to be satisfied with 
the treatment. If we could get patients 
to do exactly what you have done we 
would not need so much medicine and 
would have better success. If the ac- 
companying picture represents your home 
you have certainly no reason to regret 
leaving the east.—Eb. 


INFLUENZA. 


The alkaloids are becoming more and 
more indispensable to me in practice, and 
the work is much pleasanter and more 
satisfactory since I have been using the 
alkaloids. A case appearing recently in 
my practice illustrates very nicely the 
prompt action of the little granules. 

I was called on Sunday last to see a 
woman, 56 years old, treated*ten days 
by a physician, getting gradually worse. 
She had been loaded to deafness with 
quinine, had intense ringing in the ears, 
pulse 120, extremely weak and irregular,. 
face pale, nauseated, unable to retain any- 
thing, temperature 103.5, cough inces- 
sant and tight, respiration rapid. The 
case had presumably been one of grippe,. 
and examination of chest showed right 
lung almost full of large, moist rales. 
The most alarming symptom was the 
great prostration and weakness of heart, 
whose mitral sounds showed a distinct 
murmur, due to repeated attacks of rheu- 
matism during past ten years. 

She was put upon peptonized milk, 
and the following: Cardiac tonic, digi- 
talin, strychnine arsenate gr. 1-134, three 
of each every two hours; with three tab- 
lets of nuclein every two hours. For 
the cough, emetin, two granules every 
half-hour till loose, then every one or 
two hours (codeine in suitable doses al- 
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so), and with the latter in solution one 
granule of Dosimetric trinity. 

The fever, which had been constant 
for days, dropped to normal, by next 
morning the heart became regular, pulse 
95, and general condition much im- 
proved. The dose was gradually les- 
sened, and now she is on Triple Arse- 
nates three every three hours, nuclein 
tablets in same dose, with cardiac tonic 
and digitalin, two of each four times 
daily. 

I had about a month ago a case of 
aconitine poisoning, I think. A young 
man came from the Northwest with 
symptoms of typhoid fever, temperature 
104, constipation, anemia, headache and 
great general malaise. He was given 
Dosimetric trinity with sulphocarbolates 
and laxatives,one Dosimetric trinity every 
half-hour till fever fell, with instructions 
to increase the interval when its action 
was manifest. He slept that night and 
medicine was not given regularly. In 
‘he morning his temperature was 103, 
and from that time until 4 p. m., about 
six hours, he took one pill every half- 
hour. At the latter hour he was taken 
with a very severe collapse, profuse 
sweating, temperature 95.5, pulse not 
countable, great thirst, extreme prostra- 
tion, mind somewhat confused. He had 
all the appearance of a speedy dissolu- 
tion. He was given hypodermically atro- 
pine sulph. gr. 1-30, glonoin three gran- 
ules, digitalin three granules, with 
strychnine gr. 1-30, whisky and ether 
hypodermically, except atropine repeated 
as needed. Three pints of normal saline 
solution were injected into tke pectoral 
region on both sides. Pulse fell to 50, 
when digitalin was stopped and he grad- 
ually improved. 

Should aconitine not always be given 
well diluted? I have found that often 
one-half to one granule of aconitine to 
one teaspoonful of water will cause great 
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dyspnea and distress from sense of con- 
striction of throat and chest, due to the 
local action of the drug; a case in point 
occurring just yesterday im a girl aged 
thirteen years. What would be best 
treatment of the collapsible condition or 
to remove the effects of the local action? 

Will the one-half grain tablets of cal- 
cium sulphide keep indefinitely? If cal- 
cium iodide tablets are exposed to the 
light do they become inert? If so would 
it not be well*to state that fact on label? 

One more question: What is the best 
treatment for the following condition? 
A woman, 45 years, always healthy, six 
children, has been bothered for months 
with a tremor of the head, a vibratile 
movement from side to side, quite beyond 
the power of the patient to control. She 
has been doing more work than usua! 
for the last six months and says she is 
somewhat nervous, a condition unknown 
to her before. She was confined to bed 
for several days a short time ago with 
a sprained knee, and the tremor was 
considerably improved. Any excitement, 
entertaining friends for an 
makes it worse. 


evening, 
It is getting worse, and 
I am very anxious to help her if pos- 
sible, as she lives in a neighboring town. 
Her present treatment is as follows: Rest 
as much as possible; hyoscyamine gr. 
1-250, picrotoxin gr. I-134, acid phos. 
dil. m. 10, five times daily; and a pill 
containing cannabin, zinc phosphide aa 
gr. I-20, strychnine phos. gr. 1-40, avenin 
gr. 1-200, six times daily. She says 
there is no constipation and no derange- 
ment of any organ. 
A. I. B., M. D. 
——, Ont. 
—:0:— 

You certainly did well. It is a pleasure 
to supply these delicate agents to people 
who know how to use them, but when 
they get in the hands of blunderers, Lord 
have mercy on us! 
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The dose of amorphous aconitine is 
given by Merck as one milligram, but 
other authors put it very much higher. 
A dose corresponding to five minims of 
the strong tincture of the root, of average 
quality, would be five of our granules; 
but Von Renterghen puts it at ten of our 
granules, so that I am in some doubt in 
regard to the case you mention. I prefer 
to give aconitine dissolved, as sometimes 
the granules lodge in the back of the 
throat and have a very unpleasant locai 
action. The antidote is atropine, pushed 
to full effect. 

Calcium sulphide tablets usually keep 

‘very well, if not exposed to damp. You 
can generally test their efficacy by break- 
ing one open. A strong odor generally 
indicates activity. Calcium iodide tab- 
lets exposed to light become inert, and 
the fact really ought to be stated on the 
label. For the case you mention | 
would approve of your treatment highly, 
excepting for hyoscamine I would sub- 
stitute hyoscine, which has given the 
best results of any agent yet used. Mur- 
rell in his article recommends highly a 
derivative of strychnine, the methyl-io- 
dide, and we are now endeavoring to ob- 
tain it. If so, I will be glad to have you 
try it in your case.—Ep. 


NOT A KICKER. 


Please place to my credit $1.00 on the 
Curnic books. It will help lubricate the 
wheels and enable me to look forward to 
twe've intellectual feasts. One dollar 
won’t pay the debt, B.U.T. it is all you 
ask, so the reader should not kick. 

Dr. G. B. V. 
, Nev. 


PNEUMONIA, 


December 27 I went to bed with pneu- 
monia, and today, April 17, is the first 
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I have been out of the house since. How 
I did long for old man Coleman, or some 
one of those who abort pneumonia; but 
having none of them here | had to go 
through the same old process with which 
I am so well acquainted, this being my 
fifth attack. Seven weeks I lay in bed, 
and even now I am too weak to do any- 
thing outside of my office. And I doubt 
if ever I'll be better, on account of com- 
plications. 
Dr. W. B. M. 
——, Tenn. 
—:0:— 


A little personal experience: Four 
years ago a patient had pneumonia and 
at all times since the pneumococcus has 
been found in her sputa in abundance. 
Meanwhile she takes cold and presents 
ominous symptoms of pneumonia every 
time the temperature falls, and has had 
several attacks. Consequently I look on 
her case as a chronic pneumonia, liable at 
any time to acute attacks. Recently I 
have begun the use of fumigation with 
boiling vinegar, followed by atomization 
with Europhen-Aristol with Petrolatum, 
using the C:inton Nebulizer with the 
foot-pump ,and while she has only used 
them a few days the improvement is 
marked. I am going to see if by their 
use, with the tonic arsenates and nuclein 
internally, and strict attention to the nu- 
trition, I cannot extirpate the brood of 
microorganisms which are affecting her 
pulmonary tract. 

I think from your account that the 
same infection is present with you. I 
wish you had been within reach, Doc- 
tor, and we would not have let you lie 
ill so long. Why don’t you come to 
Chicago for convalescence? We have 
lots of Tennessee people who come here 
for the summers, and it always seems to 
do them good, and us too.—Ep. 
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A modest little paper-bound 24 mo. 
booklet of 229 pages lies on our desk. 
It is entitled “ Self-Examinations for 
Medical Students,” and is published by 
P. Blakiston’s Son & Co., Philadelphia, 
for the trifling sum of ten cents. It con- 
tains 3,500 questions, arranged under 13 
departments of medicine, including den- 
tistry, and also lists from the State 
Boards of Pennsylvania, New York and 
Illinois. The right hand pages are left 
blank, for replies or notes. While the 
book is said to be for medical students 
it will be found an ideal guide for those 
who wish to “read up” for state or other 
examinations. And to many of the jun- 
ior (or senior) practitioners who have 
time to study, and wish to apply to their 
attainments this touchstone of the mod- 
ern requirements, it would be a good ex- 
ercise to take up this work, chapter by 
chapter, and see how well their extempore 
answers harmonize with the teachings of 
the more recent text-books. 





Diseases of the Nose and Throat. By 
D. Braden Kyle, M. D. Second edition, 
revised. Octavo, 646 pages, over 150 
illustrations and 6 lithographic plates. 
Philadelphia, W. B. Saunders & Co., 
1901. Cloth $4.00, net. 

The more specialists there come to be 
in our profession, the more the general 
practitioner learns from, and learns too, 
to do himself the specialist’s work. The 
specialist is not here, as some think, for 
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the pecuniary injury of the general prac- 
titioner, but for his instruction; and for 
this purpose Dr. Kyle’s book is exceed- 


ingly useful. It is especially praisewor- 
thy for its correct and fine illustrations. 
That the book is in every respect up-to- 
date, is self-understood from the author’s 
and publisher’s position. 





Practical Hygiene. For students and 
practitioners of medicine and medical of- 
ficers. By Chas. Harrington, M. D. 718 
pages, with 105 engravings and 12 full- 
page plates in colors and monochrome. 
Cloth $4.25 net. Lea Brothers & Co. 

The author has rightly left out from 
this book the consideration of elementary 
bacteriology, which would be too much 
for the layman and too little for the pro- 
fessional man. He assumes it to be 
known by the reader of this book and he 
devotes his pages to the important sub- 
jects of food, air, soil, water, habitations, 
schools, sewage, garbage, disinfection, 
quarantine, military, naval, tropical and 
personal hygiene, occupation, diet, rest 
and recreation, exercise, clothing, vac- 
cination, vital statistics and disposal of 
the dead. No physician of whatever 
school can afford to be unfamiliar with 
these subjects, either in his practice or 
when asked for advice on subjects of 
health and prophylaxis. Nor can he af- 
ford to be ignorant of the latest which 
science and experience inform us about 
these. There has no book come to this 
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office so satisfactory on these subjects as 
is this one of Prof. H., amd it is a duty 
and a privilege to recommend it. 


Hypnotism, Its Use for Self-Instruc- 
tion. By Dr. L. W. DeLaurence of Chi- 
cago. Publishers, Henneberry Co. Price 
$1.50. 

While this work is not exhaustive of 
the subject it is well calculated for self- 
instruction. The language is plain or 
tries to be so, more or less successfully. 
Nomenclature in things not material is 
not easily determinable, for authors past 
and present differ in their application of 
terms. By careful study, reflection and 
comparison, we can arrive at an author’s 
meaning on hypnotism, and this is quite 
true of the book before us. 


Pulmonary Consumption, Pneumonia 
and Allied Diseases of the Lungs. By 
Thos. J. Mays, A. M., M.D. Publishers, 
E. B. Treat & Co., N. Y. Price, $2.00. 

In this book of 539 pages, and many il- 
lustrations and tracings, Prof. Mays ad- 
vocates in a dispossionate, scientific spirit, 
and in clear language, the theory that the 
cause of the diseases in question is a 
nervous one, and that the vagus is the 
affected nerve. We may differ in whole 
or in part from the doctor in the con- 
tention before us, but we cannot but re- 
spect his ideas and the way he puts them, 
and be grateful for much new informa- 
tion he imparts us. 


Surgical Gynecology. .The technique 
of it, by Prof. A. H. Goelet, M. D. Pub- 
lishers, International Journal of Surgery 
Co., N. Y. Price $2.00. 

The descriptions here are far more in 
detail than any usual treatise on gyne- 


cology devotes space to. And yet the 
general practitioner is being more and 
more called, upon to operate upon fe- 
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male patients, for such diseases as used to 
go to the specialist. This book will be of 
great assistance for such general prac- 
titioners, as one to which they can refer 
for experience guidance. 

The Medical News Pocket Formulary. 
New (3rd) Edition. Containing 1700 
prescriptions representing the latest and 
most approved methods of administering 
remedial agents. By E. Quin Thornton, 
M. D. In one wallet-shaped volume, 
strongly bound in leather, with pocket 
and pencil. Price $1.50 net. Lea Broth- 
ers & Co., Philadelphia and New York, 
IQOT. 

A very useful collection for advice af- 
ter a diagnosis has been made. We no- 
tice a great many alkaloids mentioned. 
We regret the end-spellings of these in 
“in,” an ending given to concentrations 
and other non-alkaloid remedies. This 
office will adhere to the spelling of true 
alkaloids with “ine,” and mere concen- 
trations with “in,” thus preventing seri- 
ous mistakes. 


“ 


International Medical Annual for 1901. 
Publishers, E. B. Treat & Co., New 
York. Price $3.00. 

This annual of 682 pages, closely 
printed, will give information about any 
disease, remedy and treatment, that he- 
came the object of discussion, discovery 
and improvement during the year 1900. 
The arrangement into a therapeutic re- 
view, dictionary of new remedies, and a 
similar one of new treatment, is verv 
handy for reference. There is also a 
section on sanitation, a list of last vear’s 
medical books, and a very full index. The 
contributors are men of national and in- 


‘ternational reputation, both from this 


country and from Great Britain. If we 
had but three dollars only to invest in a 
medical annual, and one we must have. 
we would invest in Treat’s Internationa!. 
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QUERIES 
Answered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage, and would be pleased to hear from any reader who can furnish further and better information. 


Moreover, we would urge those seeking advice to report the results, whether good or bad. 


In all 


cases please give the number of the query when writing anything concerning it. 
Positively no attention paid to anonymous letters, 


REPORTS AND SUGGESTIONS. 


Answer to Query 1828: “Truss for 
Infant.” Willard Parker said that a 
piece of cold lead held in the hernial 
opening would always cure. He always 
became eloquent over the wonderful ef- 
fects of this cold lead on a child from one 
month to five years, or older. 

He recommended us to split a musket- 
ball through the center, place a piece of 
strong soft cotton two by three inches 
on a smooth surface, then the flat side 
of the split bullet on this, then put a 
piece of fine linen over the rounded part 
of the bullet and sew it fast to the cot- 
ton so that it could not move. Next get 
a strip of strong flannel as elastic as 
possible, with which to make a T band- 
age; place the lead in the inguinal open- 
ing with the bandage over this, just tight 
enough to hold in place, but on no ac- 
count to be painful. Having got it just 
to suit remove and sew the cotton with 
the bullet to the bandage, replace with di- 
rections on no account to ever let the 
hernia come down, while dressing always 
keeping a finger in the opening. He 
claimed when this treatment was fol- 
lowed a permanent cure would always 
follow. 

I have had a goodly number of these 
cases and cannot remember a single fail- 
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ure. The mother should be supplied with 
at least half a dozen, so as always to 
have a supply of clean dressings on hand. 

[ have found a musket-ball too large 
for some and- too small for others. To 
obviate this I procured some marbles, 
selecting one that would just suit, used 
it in damp earth for a mould in which 
to run the melted lead, then used ad- 
hesive plaster to help hold it in place. 
Now, since rubber plaster has arrived I 
have used that. 

Some years ago I happened on an old 
lady dressing a hernia in a child about 
two months old, with a skein of common 
woollen yarn. She claimed to have cured 
a number with her skein of woollen yarn; 
said it never failed. The only thing 
about it was to see that it was not too 
tight and yet tight enough to keep up 
the rupture. 

Well, this looked so simple I de- 
termined to use it the first opportunity, 
which was not long in coming. It an- 
swered perfectly and in most cases was 
applied easily. 

This knocked Parker’s eloquence about 
the value of cold lead higher than Gil- 
deroy’s kite. The fact is that anything 
that will keep up the hernia for from 
two to five months will cure it. I re- 
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member a boy about 28 years ago, whose 
parents took him to all the principal 
truss-makers and specialists in Hamilton, 
Toronto, Buffalo, Rochester, New York 
and Boston; claimed to have spent hun- 
dreds of dollars. They had all sorts and 
descriptions of trusses, all on the pad 
principle, but not one would hold it that 
be could endure. I applied the marble 
mou:d and got the piece of lead which 
was used as above described. He was 
perfectly well within less than six 
months. This was before I met the old 
woman with the skein of yarn. 
A. B., M. D. 
——, Ont. 


Report on Query: You will doubtless 
remember that four months ago I wrote 
you soliciting help in an obscure case, a 
prominent feature of which was tender- 
ness upon pressure over the tract of the 
colon, of ten years’ duration, with con- 
stipation, insomnia, headache, loss of ap- 
petite, and symptoms of uremic poison- 
ing. The patient, a wealthy farmer, al- 
most entirely unfitted for business. I pur- 
posely withheld any allusion to my diag- 
nosis. Upon receiving your reply I was 
greatly pleased to find that your opinion 
as to the condition of my patient was a 
complete confirmation of my own. I de- 
clined to tteat the case until I could 
correspond with you, and after receiv- 
ing your suggestions as to the nature 
and treatment of the case, I read your 
letter to my patient, assuring him that I 
thought he had a reasonable chance to get 
well and at once inspired him with hope. 

I followed your treatment, and im- 
provement followed in four days. After 
four weeks’ treatment I discharged my 
patient cured. He and his family are 
happy, and his neighbors surprised, and 
wondering why other doctors could do 
nothing for him. He told them I had a 
new plan of treating the sick; that 1 
had abandoned the old plan of giving 
crude roots, barks, leaves, and stems all 
ground up together, about three-fourths 
of which were inert woody fiber, that I 
only used the active principles of native 
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remedies called the ‘Alkaloidal Sys- 
tem.” 

I gave the patient strychnine arsenate, 
zinc sulphocarbolate, benzoic acid, quas- 
sin and hyoscyamine when needed; had 
him flush the colon every night at bed- 
time, which he still continues. In the 
beginning I used Thialion, which I be- 
lieve had a good effect, but the alkaloidal 
remedies with flushing the colon did the 
work, 

The recovery of this patient is as com- 
plete a triumph of medical science as I 
have ever seen in an experience of nearly 
fifty years: Under the old system, of ad- 
ministering crude drugs in tablespoonful 
doses, I used to start to visit a patient 
with fear and trembling. Now I go “in 
the full assurance of faith.” 

I have tried to get on the retired list, 
but my friends have put their veto to it. 
I can be useful to the sick within my 
reach. A few more years and my race 
will be run. 

A. G. C., Pennsylvania. 


Many thanks for your very gratifying 
report. It is a pleasure to put good tools 
into such skillful hands. I do not won- 
der your patients refused to let you go. 
on the retired list. It shows their good 
sense.—Ep. 


‘Reply to Query: “Sterilizing Cath- 
eters.” In the New York Medical Jour- 
nal Guiteras recommends the Schering 
Formalin Sterilizer for the sterilization 
of woven catheters. We quote the fol- 
lowing from his article: 

“Perfect sterilization of a soft-rubber 
catheter can be secured by boiling it for 
five minutes, and perfect sterilization of 
a woven catheter can be obtained by sub- 
jecting it for five to ten minutes to the 
fumes of formalin. The formalin steril- 
izer resembles a tin bread-box in shape. 
In this box is an alcohol lamp, and om 
the chimney of the lamp is a cup, into 
which the pastil of formalin is placed. A 
shelf in the box serves for the catheters 
to be disinfected. After the catheters 
have been placed on this shelf, and after 
the lamp has been lighted and the tablet 
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put into the cup, the door of the box is 
closed and the catheters are allowed to 
remain in the formalin fumes for five 
or ten minutes. This process can be car- 
ried on with woven catheters for an in- 
definite number of times, whereas if they 
were boiled they would be speedily de- 
stroyed.” 

But for the disinfection of instruments 
a five-grain formalin pastil is sufficient, 
while for disinfecting or deodorizing pur- 
poses we furnish a fifteen-grain pastil. . 

ScHERING & GLatTz. 


New York City. 


Reply to Query 1701: “Baldness and 
Dandruff.” I have always been satisfied 
with oleat. hydrarg. 20 per cent, half and 
half with lanolin, applied nightly and 
washing with spirits of green soap. What 
puzzles me is the treatment of those ex- 
tra dry scalps with little or no dandruff, 
where the hair splits and keeps dropping 
out. Most alcoholic preparations and 
stimulants seem to increase the dryness. 
What about the value of the hair-singe, 
of the Coke’s Dandruff Cure, and Capil- 
laris, as hair-tonics? Do you know the 
formula of the latter? I know I must 
have encroached on space, but I won’t do 
it often and I am anxious to see ideas on 
these subjects. 


—, B.C. 
R. B., M. D. 


I will publish what you say in regard 
to baldness and see what the family can 
add.—Ep. 


Reply to Query 1840: ‘‘Eclampsia.” 
The three cases of puerperal convulsions 
all followed. exposure to recent paint, 
white lead and oil. Spirits or oil of tur- 
pentine is freely used by painters as a 
thinning aad drying vehicle for all kinds 
vf paint. I attribute the convulsions in 
those cases to renal insufficiency or con- 
gestion, probably caused by absorption 
through the lungs of this volatile turpen- 
tine, the said turpentine being a potent 


cause of renal congestion, strangury and 
hemorrhage. 

I have known severe puerperal convul- 
sions at seven and one-half months to be 
caused by renal congestion or insuff- 
ciency, due to cold and exposure, and 
which yielded to prompt compensating 
action on the skin by a hypodermic in- 
jection of one-third grain of pilocarpine 
muriate, the favorable influence being 
maintained during the ensuing weeks up 
to and through parturition, by warm 
woollen underwear. 

Renal insufficiency is the key-note of 
these causes of convulsions. 


A. D., M. D. 
——, Wash. 


Reply to Query 1840: “Paint and 
Abortion.” It is pretty generally known 
that a pregnant woman living in a house 
or rooms freshly painted, is very liable to 
miscarriage. 

Freshly painted rooms will also cause 
colic in infants. 

W. R., M. D. 

—, N. H. 


Reply to Query 1894: “Syphilis.” You 
can handle syphilis well with the follow- 
ing: Hyd. cum creta, turpeth mineral, of 
each one-half ounce, divided in 8o pills. 
Give a pill every one or two nights, fol- 
lowed by Saline Laxative next morning, 
for five times. Then give trifolium for 
a week. In this way give three courses 
of five pills each, with trifolium between. 

This is said to be the method of the 
Cook Remedy Co., but anyhow it is a 
good one. It is specific for buboes. 

, Neb. 





W. W. F., M. D. 





Reply to Query 1836: “Epilepsy.” 
Miss W. draws out my interest and sym- 
pathy. My fear is that she shows an 
epileptic tendency, and the malady will 
likely end in a more distinct epileptic 
seizure. I would suggest in addition to 
treatment that she take bromides of am- 
monia and soda, each seven and one-half 
grains, well diluted, after meals; and 
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continue this until these outbursts are de- 
cidedly modified, and then drop to twice 
a day and hold on to this long enough to 
overcome the paroxysms, when the dose 
should be gradually lessened till the med- 
icine is entirely withdrawn. 
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For fresh, practical, helpful medical 
reading I know nothing up to the stand- 
ard of the Ciinitc. With best wishes for 
its prosperity. 

B. F. E., M. D. 

—, Ky. 


QUERIES. 


Query 2028:—Dormiol.’” On page 
34 of “Ads.” mention is made of Dor- 
miol, but no information given as to 
where to get this hypnotic. 

The triple arsenates have 
wonders for me. 


worked 


J. A., Texas. 
You can obtain Dormiol from Merck 
& Co., of New York City.—Eb. 


Query 2029:—'Intestinal Fermenta- 
tion.” What would you suggest for a 
bad case of intestinal fermentation, bow- 
els always loose, generally fermentive, 
much uneasiness in appendix, result of 
Grippe ten years ago; whisky eased it, 
so he has become addicted; also uses to- 
bacco, affects reproductive organs some. 

Doctors are so narrow on the Alka- 
loids—glad they are not all so. I cannot 
see why a supposedly educated lot of 
people should be so set and pinched in 
their ideas. 

The CLINIc is practical and improves ; 
its growth has been marvelous—have 
seen it all. 

A. M., New York. 


This is a beautiful case for nice treat- 
ment. Put the patient first absolutely 
upon a diet of hot milk, varying soon 
with junket, buttermilk, koumys and 
fresh fruit juices, that is, the juice of any 
fruit vou can get, pressed out and drank 
immediately. Give the man a morning 
dose of Saline Laxative and flush his 
colon once or twice so you will have a 
clear field to start with. Then give him 
iodoform gr. 1-6, silver nitrate gr. 1-6, 
and a W-A Intestinal Antiseptic tablet, 
together, every two hours while awake. 
If you have any difficulty stopping his 
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whisky, add strychnine hypophosphite 
gr. 3-07 to each dose, increasing or les- 
sening this dose as results indicate. Keep 
this up until the difficulty has subsided, 
then gradually add plain, unstimulating 
foods, the raw white of egg in water or 
milk, grated raw beef, pickled meats, 
boiled rice, unbuttered toast, etc. If 
there is much gas in the bowels add a five 
minim capsule of oil of turpentine to each 
dose.—Eb. 


Query 2030:—‘Senile Debility.” An 
old gentleman has gone through many 
things of many doctors. A strong-dose 
Allopath nearly killed him, and a high- 
potency Homeopath let him collapse. He 
seems to have too little vitality to rally. 
I have him on strychnine and digitalin. 
Would nuclein be good in such a case? 

Please tell me the economical difference 
between giving nuclein by the mouth or 
hypodermically. The manufacturers of 
antitoxin claim that when it is taken by 
the mouth only five per cent is effective. 
I think there is quite a difference, but 
not so much as that—do you? There are 
so many afraid of the hypodermic needle. 

R. H., Missouri. 

The difference between nuclein by the 
mouth and hypodermically is surely not 
as great as Milliken states for antitoxin. 
If the patient cannot take it hypoderm- 
ically I always recommend that the nu- 
clein be dropped in the mouth, and held 
there as long as possible. If swallowed 
let it be an hour before meals, when there 
is no acid gastric juice to digest it; and in 
that case give it in a little hot water, when 
absorption is very rapid. Nuclein would 
certainly do your patient good, but give 
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him full doses, 20 minims a day, and do 
not be afraid of the strychnine. Give it 
up to full dosage, but go slow on digi- 
talin. Keep his bowels regular, and 
just add to the aforesaid senecionin, from 
three to six granules before meals and at 
bedtime, and you will have the old man 
as frisky as a spring colt.—Epb. 


Query 2031 :—‘“Chest Pain.” I have 
been afflicted with a pain in my chest, 
worse over left side, over heart; get it 
only when I walk or use my arms; when 
if I stop, in a minute or two it leaves me. 
Sometimes I can’t walk one square before 
I must stop. I feel numbness in my arms 
out to my hands and it will affect my 
pulse some—pulse gets wiry and a little 
more frequent. Sometimes I belch wind, 
when I get better, but I think the spells 
cause wind. I get coryza and: hay-fever 
frequently, but worse in the fall. Had 
it last fall, and inhaled a good deal of 
menthol; since that I have this weight 
and pressure when I walk. I have had 
pneumonia five times, last time last April. 
I am now as well as ever except this 
heavy pressing; good in my wind, no 
cough, hawk up some mucus, gained 
eight pounds since December, bowels, 
liver, kidneys all right. Used to have 
rheumatism on my breast below left clav- 
icle. A blister would always settle it, 
but it did not have any effect this time; 
otherwise my health is first class. Have 
had pruritus ani many years, appetite is 
good, feel better without medicine. I 
am a widower, 67, in practice since 1855, 
never saw a case like mine. What puz- 
zles me is, why I get it when I use my 
arms or when I walk. Perhaps I had bet- 
ter get married. Well, you are supposed 
to know everything, if you can fathom 
this, or can give me an idea, I will be 
under a thousand obligations to you. 

V., Pennsylvania. 


The possibilities are: Chronic disease 
involving and disabling a considerable 
portion of your lung ; second, pleuritic ef- 
fusion of considerable bulk ; third, aneur- 
ism in the thorax ; fourth, organic disease 
of the heart. Altogether, it is not a ¢ase 
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in which I would like to hazard advice 
without personal examination, so that all 
the suggestion I can give you is that you 
keep the bowels free and aseptic, regulate 
your diet carefully, apply iodine over 
the painful region and take iodoform 
internally, keeping it pretty close to 
the line of iodism. This will encourage 
absorption of morbid products and have 
a decided anodyne effect as well. 

Jump on the cars, Doctor, and run out 
to Chicago. It will do you lots of good, 
stir up that lazy Pennsylvania blood of 
yours, and make you feel as if you were 
not so very old after all. Give us a 
chance to look you over, and may be you 
might pick up a real nice western girl 
here for a wife. There are just lots of 
nice girls here in Chicago who wouldn’t 
object to a husband if he presented him- 
self in an acceptable manner.—Eb. 





Query 2032:—‘Abortion.” A _ lady 
with a deformed pelvis, making it total- 
ly impossible for her to be delivered of 
a child without Cesarean operation, and 
such an operation would be out of the 
question in her case, as she is poor and 
unable to go to the city; and it would be 
impossible in her home. She is pregnant, 
about the end of the second month. Am 
I justifiable in producing an abortion? If 
so, please tell me what you think the best 
means. It will have to be procured by 
medicine, I feel sure, as I don’t believe 
under the existing shape of her pelvis it 
could be brought on by mechanical means 
at all. I should like very much to help 
this girl and save her life, as she can 
do some work and has an invalid mother 
dependent on her for support. 

J. M., Kentucky. 


This is a question every man must de- 
cide according to his own conscience. 
The best test to put to such a case is that 
of publicity. Do not think of operating 
alone, but call counsel. Better have two 
counsel and decide this thing, and what- 
ever you do, do it openly, boldly and fear- 
less of the world’s knowing it. This 
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shuts out that self-deception which is too 
apt to occur in such cases. In that case, 
pack the uterus with antiseptic gauze un- 
til uterine contractions come on. Keep 
the vagina tamponed with the same sub- 
stance until the ovum is expelled. 
This question is fully considered in 
Waugh’s “Treatment of the Sick,’”’ both 
‘the moral aspect and the professional be- 
ing there fully stated.—Eb. 


Query 2033 :—‘“X-ray Work.” Please 
advise me as to the best work on Elec- 
tricity and X-ray work and where it can 
be obtained. 

C. P., Indiana. 


Replying to your favor of the 6th, will 
say the advances in medical electricity 
have been so rapid (especially the X-ray ) 
that any work upon the subject is soon 
behind unless frequently revised. The 
very best recent literature on X-ray topics 
is contained in the “X-ray Journal,” a 
magazine published by Dr. Hebar Rob- 
erts of St. Louis. A very voluminous 
work by Dr. S. H. Monell, “The Treat- 
ment of Disease by Electric Currents,” 
is published in N. Y. “Electricity in Dis- 
eases of the Nose and Throat,” by Dr. 
Schrepengill of New Orleans, “Conser- 
vative Gynecology,” by G. Betton Mas- 
sey, M. D., of Philadelphia, and my own 
little work of reference, “Electro-Thera- 
peutical Practice.” 

C. S. Netrswancer, M. D, 


QueRY 2034:—‘Epilepsy.” Child, 8, 
slight attacks from childhood; used for- 
ceps but no apparent injury to the head: 
had a spasm when two days old, slight, 
not again until three vears old, then 
slight attacks as if dazed; has had inter- 
vals of a year without attack, but they 
are growing harder and he fal's down 
now. I can find no reflex trouble, have 
examined eyes, foreskin and rectum. 

I would like to try verbenin; explain 
physiologic effect. 


W. V., Vermont. 
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As yet the use of verbenin is strictly 
empirical. No explanation of its action 
has come my way. Empty the child's 
bowels and make sure there are no worms 
present, then give verbenin a granule 
after each meal and three at bedtime, 
gradually increasing until you get some 
effect or the fits cease. * Such cases are 
almost always reflex, so that it is a dis- 
appointment that you have not found any 
such cause.—Ep, 


Query 2035 :—‘‘Pneumonia.” Can you 
give me something on pneumonia? | 
meet a great deal and have lost one case, 
a child three months old. 

J. E., Texas. 


Yeu had better get “American Alka- 
lometry,”’ which only costs $2.00, and in 
which thé experience of many physicians 
is given in treating all forms and phases 
of pneumonia. I enclose you a copy of 
the index from which you will see what 
you are missing by not getting it.—Epb. 


have 


Query 2036:—“Timidity.” I 
read carefully Dr. Jeffrey’s article on 
race-mixture, and thank yourselves and 


him for it. I fear that in assuming the 
name “alkaloidal” you raise a thought as 
to your being regular, and not exclusive 
in your teachings. 

L. J., Illinois. 


The name “alkaloidal” simply indi- 
cates that we are paying especial atten- 
tion to the use of the alkaloids in med- 
icine, instead of the crude preparations 
of the last century. There is nothing se- 
cret, nothing irregular, nothing excep- 
tional in the system. It is in fact the high- 
est development yet reached of regular 
medicine. I feel quite sure that were 
you to give the method a trial you would 
quickly find it impossible to unlearn and 
go back again to the old method. You 
certainly would not be the first to take 
it up, Doctor, as our 30,000 readers in- 
dicate. Why should you be the last to 
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adopt a method which will vastly in- 
crease your capability of doing good as a 
physician ?—Eb. 


Query 2037 :—‘Epistaxis.” Girl, 
-commenced bleeding from the nose a 5, 
begins in January and bleeds for a month, 
if she don’t keep her nose plugged ; then 
it will stop six months, when it will break 
-out in September and bleed for a month. 
It breaks out bleeding without a mo- 
ment’s warning, night or day. The veins 
look dark in her arms and legs, and some- 
times there are purple spots on them the 
size of a half-dollar and smaller; family 
history good. 

5, Tee 


Keep the bowels regular with Waugh’s 
Anticonstipation granules. Give her cal- 
cium lactophosphate, three granules be- 
fore and after each meal and six on go- 
ing to bed. Continue this for one year. 
Whenever the bleeding appears check it 
by a solution of chromic acid injected in- 
to the nostrils, one grain to the ounce, 
increased as necessary. Or, if you can 
reach the bleeding point, apply four per 
cent solution of cocaine. At the same 
time give hamamelis internally, a granule 
every half-hour.—En. 


Arkansas. 


Query 2038 :—‘Pyuria.” Third stage 
Bright’s disease, very severe pain over 
tight kidney, also enlargement over the 
appendix, pain on left side, could not bear 
touch for days, passed large amount of 
urine, vomits, no appetite; attacks first 
three a year but now every two weeks, 
last two to ten days and longer, looks as 
if she might die from pain sometimes. 


W. Q., Texas. 


The examination shows the presence of 
albumin and pus, which indicates that 
suppuration is going on. I think there 
is a local disease of the kidney, possibly 
dependent upon calculus. Give Urotro- 
pin, 30 grains between supper and bed- 
time, and if possible put the patient on 
the skimmed-milk diet, with nitric acid 
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before meals. Add to this arbutin, a gran- 
ule every two hours while awake; and 
while not very hopeful I think that this 
treatment may result in benefit—Eb. 


Query 2039:—“Europhen.” One 
thing I have never seen commented on in 
relation to Europhen-Aristol with Petro- 
latum, is the length of time it may re- 
main in the bladder should perchance a 
little of it get into that organ. In two 
patients I have known it to remain 24 
and even 48 hours. I attribute this to 
the small quantity and its oily nature. 
There was no special discomfort from it. 
Excessive irritation followed the injec- 
tion of Europhen with Petrolatum into 
the urethra. 

HN. &. 


I have never known any harm result 
from the europhen mixture entering the 
bladder. It can safely remain until the 
next urination, when it is discharged. In 
cases of the excessive irritation mentioned 
in your letter I would seek to reduce this 
by the use of gelsemin pushed to full 
effect, seeing that the urine also is non- 
irritant. I can hardly believe it possible 
that the europhen mixture would then 
prove irritant, and if you try it again in 
the same case would be very glad to hear 
of the results. Perhaps the mixture was 


“home-made,” and of impure petrolatum. 
—Ep. 


, Massachusetts. 





Query 2040:—“Gleet.” Will you 
kindly state whether, calcium sulphide 
will destroy latent germs in gonorrhea 
(chronic) and will reduce the hypertro- 
phied inguinal glands, no doubt caused 
by the presence of germs in glands? 
What doses ought to be given and how 
long is the treatment to be continued ? 

J. B., Louisiana. 


Yes, calcium sulphide destroys the 
germs of gonorrhea. To reduce hyper- 
trophied glands you had better add cal- 
cium iodized internally, and if there is 
any unnecessary tissue in the urethra use 
Europhen-Aristol with Petrolatum local- 
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ly. Give calcium sulphide, one grain 
every two hours until the breath and per- 
spiration smell of the drug. Then re- 
duce to about three or four grains a day 
and continue for one month, which is usu- 
ally enough to “settle the hash” of any 
superfluous micro-organisms in the body. 
—Eb. 

Query 2041:—‘“Acne.” Girl, 17, un- 
married, general health good, hereditary 
genito-urinary defects, menstrual irreg- 
ularity since inception of adolescence. 
Prior to a year ago, weakly, short of 
breath, easily tired, lacked ambition, im- 
proved under iron and tonics, not ac- 
companied by regulation of menstrual 
function, although cessation of menstrual 
pains. Most distressing symptoms from 


patient’s standpoint, is an obstinate acne. 
F. W., California. 


Give alnuin, two granules before each 
meal and four at bedtime, keeping the 
bowels clear with Saline Laxative —Eb. 


Query 2042 :—‘‘Impotence.” Male, 49, 
married, rancher, exemplary habits and 
life, unusual business cares and physical 
exertion 25 years ago, followed by tem- 


porary loss of sexual power. Six living 
children. Two years ago had pneumonia, 
loss of sexual power, has desire but no 
erectile power. 
F. W., California. 

There may be dilation of the super- 
ficial veins requiring ligation, or there 
may be failure of secretion, requiring the 
use of testicular extract. The subject is 
too extensive for discussion in a letter. 
We are just issuing a book on sexual hy- 
giene by Dr. Waugh, in which this whole 
series of topics is fully discussed. The 
price is $1.00.—Ep. 


QUERY 2043 :—‘“‘Lamp.” Please let me 
know where the Atwood driving lamp is 
made? I want more light. 

M. C., Texas. 

The only good driving lamp we know 
of is the Dietz. The Atwood is a stranger 
to us.—Ep. 
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Query 2044 :—‘Dispensatory.” Please 
tell me what Dispensatory is the best. Is. 
King’s American Dispensatory all right? 

W. M., Indian Territory. 

It depends on what you want. If you 
wish information on the eclectic prepara- 
If you 
want other preparations as well, get the 
U.S. The best way is to get them both. 
—Ep. 


tions, get King’s Dispensatory. 


Query 2045:—“Ciinic Shy.” The 
CLinic does not come at all regularly, 
and some months not at all. 

W. P., Massachusetts. 


It is impossible to supply you the 
Ciinic regularly, when you keep moving 
about without notifying us of your new 
address in time for our mailing depart- 
ment to make the changes. In the next 
place, your subscription expired January 
1900, and the river runs dry if the springs 
are not fed by occasional showers.—Eb. 


Query 2046:—‘Dysmenorrhea.” Girl, 
16, took cold, missed menses six weeks, 
now menstruates every three weeks, nor- 
mal in quantity, intense suffering first 
two days, no other complications; 
troubled this way four months. 

E. H., Florida. 

Your case of dysmenorrhea should 
quick'y give way to the use of B. U. T., 
keeping the bowels clear and aseptic. 
Alnuin is especially useful when the com- 
plexion is muddy or the skin broken out. 
A morning dose of Saline Laxative, or 
an evening dose of Sulphur Compound 
tablets, would probably be useful addi- 
tions in this case.—Ep. 


Query 2047:—“Tapeworm.” Kindly 
advise me what amount you would give 
to a boy ten years of age? Has had the 
worms two or three years. 

R. R., Massachusetts 


To a boy ten years old give 1-4 the 
contents of the bottle, and if this does no’ 
produce the worm entire, or causes too 
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much irritation, follow the next day with 
1-2 the bottle—Eb. 


Query 2048:—“Tapeworm.” Kindly 

mention the chief symptom of tapeworm ? 
P. F., Missouri. 

The only symptom of tape-worm which 

is pathognomonic is the appearance of 

joints of the worm in the feces. These 

are unmistakable to anyone who has ever 

seen a tape-worm. No other symptoms 
are of any special consequence.—Eb. 


Query 2049 :—‘‘Menopause.” My wife 
has arrived at that age so critical to wom- 
en, the menopause. She has never been 
constitutionally strong and this additional 
tax unfits her for almost everything. She 
seemed to be getting along very well 
until December when she slipped and fel! 
injuring her womb; it has since been pro- 
lapsed, changes position almost every 
day. She does very little work, is on 
her back most of the time. Menses ir- 
regular, three to six weeks; very pain- 
ful. 

Please recommend some good vaginal 
nozzle with inlet and outlet flow for foun- 
tain syringe. What do vou think of the 
“Viave” treatment ? 

J. S., Indian Territory. 

Under the circumstances I would not 
advise much local treatment, excepting 
that you should support the uterus with 
a well-fitted pessary. It is old fashioned, 
Doctor, I know, but I cannot help it; it 
is just what I would do for my own wife. 
Internally give her macrotin, 2 granules 
before each meal with a double dose at 
bedtime, gradually increasing to full tol- 
eration. Add berberine gr. 1-6 to each 
dose, in order to condense the tissues of 
the womb and increase the tonicity of her 
tissues generally. Then during the men- 
strual period substitute B. U. T. for the 
macrotin, and I think she will get along 
all right. Keep her bowels regular with 
Saline Laxative and make life just as 
happy for her as you know how. In 
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dulge all her wishes. Do everything you 
know how to please her, and do not let 
her have a solitary thing on which she 
can hang a melancholy streak. 

Your idea of sending her up here is a 
good one, A few weeks in Chicago would 
do that woman lots of good. Be sure and 
give her a good pocketful of money, for 
these department stores have lots of at- 
tractions. They keep me poor.—Eb. 

P. S.: I send you a list of surgical 
supplies, among which you can probably 
find what you want. I do not think much 
of the Viavi treatment and would not 
recommend it. 


Query 2050:—“Chronic Pneumonia.” 
Lady, 70, rather thin, this winter was 
taken with Grippe, sick seven weeks, 
never any lung-trouble till now. Three 
weeks ago had a chill, fever 102, lasted 
three days, pain in side, never spit any 
blood but did a great quantity of tough, 
yellowish-gray muco-purulent stuff, for 
eight days, then seemed better a few 
days. Appetite returned, then began to 
have hard coughing spells and spit up a 
great quantity of watery, frothy sputa, 
with whitish, lumpy stuff, sometimes 
streaked with yellow, sometimes green. 
I send you one of these lumps, which, 
however, dissolve on standing, and sink 
to the bottom of the cup. Spits one-half 
to one pint a day, sometimes more. This 
patient has had a spot at the upper part 
of the spine of the right scapula, three 
inches in diameter, that has been very 
painful, at least for ten years; and caused 
much loss of sleep and no end of trouble 
on account of pain. Since the last spell 
began has been almost free from pain in 
that place, and the stuff seems to be com- 
ing from there, as rales can be distinctly 
heard over that point, both in front and 
back, The right lung, upper portion, was 
the one involved by pneumonia; no fever 
since the first three davs, temperature at 
times below normal. 


J. P., Illinois. 


The report shows the case to be one of 
chronic pneumonia, not yet tuberculous. 
I would recommend in this case sanguin- 


BYRON ROBINSON’S “THE ABDOMINAL BRAIN.” THE GANGLIONIC SYSTEM. $3.00. 





514 


arine granules, two or three every two 
hours through the day, the system to be 
invigorated by the Triple Arsenates with 
Nuclein in full doses, the bowels kept 
regular with Anticonstipation granules, 
and the persistent use of Europhen-Aris- 
tol with Petrolatum, the vapor inhaled 
by the use of the Standard Nebulizer. 
Use this three or four times a day, for a 
few minutes each time. If there is much 
discharge let her first wash out the lungs 
by inhaling the vapor of boiling vinegar 
for five minutes. Nourish her well. Have 
the chest rubbed every day with towels 
dipped into strong brine and dried.—Ep. 


Query 2051:—‘Flushes.” Slave to 
tobacco for many years, has all symptoms 
of nicotine poisoning, viz: gastric inflam- 
mation, heartburn, palpitation, muscular 
weakness, frequent urination, rises two 
or three times at mght, does not sleep 
well particularly in the forepart of the 
night, no inclination to get up in the 
morning, rises with a bad taste in the 
mouth. He has flashes of heat which 
seem to rise in the kidneys and shoot all 
over the body, aggravated in hot weather 
or when overheated; is very miserable 
and despondent. I advised him to quit 
tobacco, which he has done for three 
weeks. Prescribed strychnine arsenate 
gr. 1-30 every two to three hours and 
Anticonstipation granules to move bow- 
els. He now has a better appetite, sleeps 
better, rises with less effort, better taste 
in the mouth, but I am unable to control 
the flashes of heat which make life mis- 
erable. 


J. F., Ohio. 


I’m not sure that tobacco is respon- 
sible for the conditions you describe. Is 
the man not uricemic? If so put him on 
the vegetarian diet continuing your ex- 
cellent treatment as given. As a direct 
remedy for the flashes give him macrotin 
three granules before each meal and six 
at bedtime. Double or quadruple this 
dose if necessary. Such flashes, how- 
ever, generally come from autotoxemia, 
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which makes me think the man is an ex- 
cessive meat eater.—Eb. 


Query 2052:—‘Hip Disease.” I send 
specimen of pus from hip-joint ; man, 22, 
fell from wagon, dislocating hip, which 
was supposed to be corrected by Sayre’s 
splint, after setting. _Two months ago I 
found an opening on the outer and upper 
middle third of the thigh. The opening 
was enlarged and curetted but pus still 
continues. 


E. B., Illinois. 


The pus contains tubercle bacilli. I 
would suggest that you open up the ab- 
scess as much as possible and inject into 
it Sanitas oil, then pack the cavity if you 
can reach the bottom of it, with iodoform 
gauze. If not, wash it out every day with 
a solution of zinc sulphocarbolate five 
grains to the ounce, and every third day 
inject the Sanitas oil_—Eb. 


QUERY 2053 :—“Phthisis.” 


Wife, 25, 
in Jan. had La Grippe, complaining with 
lungs ever since; not confined to bed, 
very weak, pain in chest, both sides, dysp- 
nea, chills, crepitant rales, resp. 30, pulse 
78, cough, mucco-purulent expectoration 
at times streaked with blood. 

About four weeks ago had hemoptysis 
without being strained and without any 
effort at coughing. No fever present, 
and no subcrepitant rales, but some crep- 
itant rales principally in apices, entire 
portion of one lung being affected. 

R. S., Missouri. 


The sputum contained staphylococci, 
streptococci, pneumococci and saprophyt- 
ic bacteria. 

The case is one of chronic pneumonia, 
no tubercle bacilli being present. The 
treatment we would advise is what is 
given in Dr. Waugh’s article in the Au- 
gust CLinic 1899. We have just ready 
for delivery a work on Diseases of the 
Respiratory Organs, by Waugh. The 
price is $1.00. This forms part one of 


his forthcoming work on Practice of 
Medicine.—Eb. 
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Query 2054:—‘Periodic Uteralgia.” 
Mrs. K., 20, miscarried a year ago at 
three months, treatment neglected for 
two months, during which she had con- 
stant uterine bleeding, failed in flesh and 
strength. Treatment begun by curetting 
and removing fetal remains, hot vaginal 
douches night and morning and vibur- 
num. Improvement followed but she 
stil suffered uterine pain and metror- 
rhagia, some discharge of muco-pus from 
womb, pain and tenderness in right 
ovary. Two months ago she was cu- 
retted again, but no fungosities or fetal 
remnants found. She was then given 
Buckley’s Uterine Tonic and has since 
worn during the day a light tampon of 
wool saturated with acidi boric 2 drams, 
acid tannic 1 dram, fl. ext. opium 2 drams 
and pure glycerin to make 6 oz, applied 
to mouth of womb on tampon of wool 
every morning. Hot vaginal douche be- 
fore applying and after removing tam- 
pon. 

At present she is in good flesh and 
hearty, has menstruated normally since 
last curettage, yet she suffers painful at- 
tacks every day in the womb and ovaries. 
The pain is intermittent and lasts an hour 
or more. It occurs at the same time each 
day just after noon. When the pain sub- 
sides she feels as well as ever until next 
attack. There is still some mucoid dis- 
charge at times, regardless of the pain. 
The uterus is normal as to size and po- 
sition, cervix soft and easily dilated. Is 
there ovarian or tubal infection? How 
can I stop those painful attacks? 

W. J., Missouri. 
W. S. 


California. 


There is evidently continued infection 
of the endometrium, tubes or ovaries. 
This is a case for the application of 
Europhen-Aristol with Petrolatum to the 
endometrium, in accordance with sugges- 
tions in Dr. Abbott’s paper. The painful 
paroxysms may be prevented by giving 
one or two Buckley’s Uterine Tonic tab- 
lets, an hour before the expected parox- 
ysm.—Ep. 
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Query 2055 :—‘Impotence.” Man, 30, 
never had venereal disease, masturbated 
in early youth but for two years perfectly 
continent. When 16, troubled by irri- 
table bladder, dribbling after urination, 
also troublesome acne on face, which still 
continues. Several years ago a prom- 
inent surgeon incised the meatus and di- 
lated, until now a full-sized sound can 
be easily passed to bladder. Seminal 
emissions, which were frequent a few 
years ago, do not occur often now, some 
atrophy of penis and testes and they are 
always cold to the touch, erections not 
perfect. He now urinates every two 
hours during the day and once or twice 
each night. Urine sp. gr. 1032, acid, no 
albumin or sugar, dribbling after urina- 
tion, and frequently a dull heavy pain in 
perineum. No matter what the local 
treatment, if kept up several days it al- 
ways increases the vesical irritability and 
has to be discontinued, causing such in- 
tense tenesmus and burning that he re- 
quires anodynes. Sanmetto, Urotropin 
and Tritica do good only during an at- 
tack brought on by local treatment. His 
general health is good and he takes the 
best possible care of himself, using no 
liquor or tobacco and keeping bowels 
perfectly regular. Prepuce is freely mov- 
ab'e. He is desirous of getting married. 


H. B., California. 


There has evidently been a chronic in- 
flammation at work here, resulting in 
atrophy. The treatment probably effect- 
ive in this case would be the cautious use 
of cantharidin granules; give one every 
hour during the day until the slightest 
evidence of irritation is manifested, then 
suspend, and resume each succeeding day, 
but carefully keep just inside the limit 
of irritation. Locally use a solution of 
Protargol five grains to the ounce, once 
every third day. It has proved a re- 
markable strengthening application in my 
hands. But the most important treatment 
here is galvanism, best applied by intro- 
ducing an insulated electrode into the 
prostatic urethra connected with one pole, 
the other pole in a bowl of water in which 
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the scrotum is immersed. The current 
should be gentle, not long continued at 
first, gradually increased in strength and 
duration and the treatment persisted in 
for one month. I feel quite sure that the 
result will be satisfactory —Eb. 


Query 2056:—"Impotence.”” Man, 35, 
traveling salesman, for two years coition 
has been imperfect, disappointing him- 
self and wife, ejaculation premature; at 
times only a féw seconds after beginning 
of coition, the orgasm very much les- 
sened. History of youthful indulgence, 
never had gonorrhea; has nocturnal sem- 
inal emissions, not attended with pleas- 
ure or dreams, but accompanied by erec- 
tions. Desire is as great as ever and 
erections are perfect, urine contains small 
stringy particles, at times heavy cloudy 
sediment, no albumin. Almost constant 
backache; erections occur as soon as he 
gets in bed and continue at periods 
through whole night, very seldom during 
day, always ready for coition. Has fail- 
ure of memory and other nervous phe- 
nomena, irritable, excitable, sometimes 
depression and melancholy over the 
trouble. 

B. G., Indiana. 


In this case there is evidently chronic 
inflammation of the prostate or vesicles, 
which should be easily cured by the local 
use of Europhen-Aristol with Petrolatum 
injected into the prostatic urethra daily 
for one month. Also twice a week inject 
a few drops of Protargol solution, five 


grains to the ounce. As the condition is 
one of erethism, debility with excitement, 
he must sleep alone and carefully avoid 
everything which would cause excitement 
for one month. It would be well during 
this time that he should be on a vegetable 
diet, avoiding tobacco, alcohol, spices and 
condiments, and taking considerable exer_ 
cise in the open air. At the end of the 
month he should be in pretty good con- 
dition, but even then should not make a 
hog of himself.—Ep. 
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Query 2057:—‘Intestinal Malady.” 
Female, 23, weight 105, lost 20 pounds 
last year, had pneumonia and mixed in- 
fection three years ago, went south, came 
back well. One year ago complained of 
pains shooting through the right lung, 
lungs sore, clavicular spaces depressed, 
tenderness over right infraclavicular re- 
gion on percussion, percussion note on 
right side slightly altered from normal, 
no cough, no sputa. In January, 1901, 
developed grippal pneumonia, aborted by 
alkaloidal treatment in three days; very 
weak for two weeks, no increase in 
weight ; complained of pain in left side, 
splenic region, first week up; has occa- 
sionally on straining or lifting, a sense of 
goneness, or pressure, or load to left and 
beneath the stomach. Appetite fair, di- 
gestion good. For the past year has no- 
ticed in stool shreds and pieces of mu- 
cus, tough, dirty, grayish-yellow, the last 
to come blood-stained. No pain during 
defecation or any time, some tenderness 
on deep pressure, upper part felt lumbar 
region, no tumor. Always constipated, 
relieved by enemas. Sometimes an ene- 
ma will bring away nothing but mucus 
or a few pieces of feces completely 
wrapped in mucus; to-day there came 
away first one-third teacupful strings of 
mucus, some pieces two inches by three- 
fourths when rolled flat on paper, tear- 
ing apart like thick muco-pus. Retained 
by high elevation of buttocks about three 
ounces of water; this brought away small 
flecks of the material with bright blood- 
spots. Temp. 99, pulse go. 

Parents died early, mother of septice- 
mia at 30, father at 40 with heart-trouble, 
grandfather of phthisis, eight years in- 
valid. 

Treatment has been varied, mainly 
tonics, strychnine arsenate and nuclein, 
Gude’s iron, Bovinine, now on Fellows’ 
Hypophosphites. Waugh’s Anticonsti- 
pation was beneficial for a time, but con- 
gested the uterus severely after a few 
weeks. Saline Laxative useless. Enemas 
do fairly. Intend sending east in the 
summer, and wish to put her on a treat- 
ment having successful ending, if possi- 
ble. 


R. S., Indiana. 
I think 
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there is impaction of the feces to begin 
with, and that the best thing to regulate 
her bowels will be Maltine with cascara, 
with massage of the abdomen and a 
proper diet. Probably a few colonic 
flushings would be beneficial, having the 
water impregnated with oil of turpentine 
or some other volatile oil. 

As to the other trouble, I am also in 
doubt, but believe it possible you may 
have a pleuritic effusion. In fact, alto- 
gether it is a case I do not like to meddle 
with excepting on personal examination. 
Can't you tell her to put a $25 bill in her 
pocket and run up here to see me?—Eb. 





Query 2058 :—“Subinvolution.” Mu!- 
tipara, 50, uterine prolapse for eighteen 
years, cervix enlarged, smooth, soft, 
light and shiny, feels like sac of fluid, 
not cedematous; dragging sensation on 
removal of supporter, no leucorrhea. 

C. B., New York. 

I see in this case subinvolution, for 
which I would recommend the astringent 
and antiseptic suppositories; or perhaps, 
which will meet better the bill, the W-A 
Vaginal Antiseptic ; supporting the uterus 
meanwhile on a pessary, or else a ball of 
antiseptic wool charged with glycerin. 
Meanwhile give hydrastinine gr. 1-6 ev- 
ery two hours while awake, to condense 
this unwieldy, heavy, soggy uterine tis- 
sue to a size which will enable its natural 
supports to hold it up in place—Eb. 





Query 2059:—‘Dosage.” Pleasé give 
me some guide for dosage, how many 
granules and how often given. Have you 
a “crackerjack” for headache and facial 
neuralgia ? 


J. C., Indiana. 


The only guide is the effect. The more 
acute the case, the more rapidly they 
should be given; hence a tablet every five 
minutes in very acute cases, or when 
great pain is present, as in colic, or in 
high fever. Less pressing needs indicate 
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their use every half-hour or hour; while 
in chronic cases | am accustomed to give 
a dose every two hours and sometimes 
even a single daily dose, given usually on 
going to bed. Of course when the doses 
are given less frequently they should be 
larger. For instance, | sometimes give 
a tablet every half-hour until I notice the 
effect of the drug. Then if the case is 
chronic I find out how many tablets it 
has required to produce that effect, and 
give all of them at one dose at bedtime, 
or in two or three doses, as the case may 
require. There is no royal road. It is 
absolutely necessary to know what effect 
exactly you are to look for, and to give 
enough to produce that effect. 

You will find the Migraine tablets 
“crackerjacks” 
neuralgia.—Ep. 


for headache and facial 


Query 2060:—“Intestinal Ulcer.” 
Woman, 32, has chronic ulcer near the 
ileocecal valve, with periodic discharges 
of pus and shreds coming after the colon 
is flushed ; pain in right ovary and groin. 

H. H., Missouri. 

You will not do much for this case 
unless you restrict her absolutely as to 
diet. 
raw white of egg, hot milk, junket and 
koumys, and give her no other food or 
drink whatever for at least a month. 
Flush her as you are doing, giving W-A 
Intestinal Antiseptics one tablet every 
two hours, and with it one granule each 
of iodoform and silver oxide gr. 1-6 
each; also one of copper arsenite gr. 
1-500. I have used this treatment for 
some time with very satisfactory results. 
In flushing the colon add zinc sulpho- 
carbolate 5 grains to each ounce of the 
fluid employed. I would send you a 
sample of the Intestinal Antiseptics, but 
a sample package is not enough to give 
a fair test in a case of such gravity.—Ep. 


Put her on raw beef, raw oysters, 





Query 2061 :—“Syncope.” Bachelor, 
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masturbator, 30, uses tobacco and liquor, 
was seized suddenly with malaise, dysp- 
nea and syncope. He has taken cardiac 
and other tonics for two weeks, the faint- 
ness improving somewhat. He has no 
pain, but stiffness in the back on rising, 
which soon wears off; good digestion, 
kidneys act normally, sleeps well, has 
had to stop drinking and smoking. He 
has sometimes dull pain in the heart, a 
sense of impending danger, flushes, 
cheeks burn, no headache, nor sweating, 
nor dyspnea, extremities warm. I can 
find no organic disease of the heart. He 
feels miserable and is hypersensitive. 
K., Louisiana. 


I would look on this as a neurosis, but 
one which demands very careful treat- 
ment. Keep the bowels clear, flushing 
the colon once or twice for this purpose 
and give Intestinal Antiseptics. Steady 
the heart with the Heart-Tonic Com- 
pound, this being better in such cases 
than any single agent. Add to this cy- 
pripedin, three granules before each meal 
and at bedtime. Let him avoid all excite- 
ment and be careful as to over-exertion ; 
and I think there will be a rapid improve- 
ment in his condition. Possibly there was 
a sudden flow of toxic material, absorbed 
into the blood from the bowels, which 
caused the attack.—Ep. 


Query 2062:—‘Sodium Ethylate.” I 
am disappointed in sodium ethylate. It 
works all right on moles but it is siow on 
tough old warts. 

Can you compress Saline Laxative into 
five or ten-grain tablets? 


W. M., Ohio. 


The ingredients of Saline Laxative 
could easily be put into five or ten-grain 
tablets by sacrificing palatibility. Pos- 
sibly the Sulphur Compound _ tablets 
would help you out.—Eb. 


QueErRY 2063 :—‘Arsenic.” How long 
would it be safe or advisable to give the 
Triple Arsenates with Nuclein for their 
aphrodisiac effect? Man, 54, good gen- 
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eral health but impotent; no voluntary 
erections. 


H. C., Kentucky. 


You can continue the arsenates until 
the eyes commence to itch and the lids 
swell, showing the toxic effect of arsenic. 
The beginning of this action is the indi- 
cation for lessening the dose. Nuclein 
can be continued indefinitely, as its ac- 
tion is that of a food rather than a med- 
icine. 

In regard to the patient whose case 
you describe, there are so many elements 
entering the causation of this disease, and 
so many different forms, that I would 
rather send you for yourself or him the 
volume on Sexual Hygiene, which is on 
the press, and when out will be an- 
nounced in the CLinic. You can decide 
from it what form is present, and as to 
the better course of treatment. I incline 
to the belief that ligation of the lateral 
veins is indicated in this case.—Ep. 


Query 2064:—‘‘Rectal Pain.” Since 
boyhood I have occasional excruciating 
pain in rectum after stools; it lasts a few 
moments but during the time I am help- 
less. Cold sweat and disturbed sight and 
hearing with exhaustion accompany the 
attacks. They are apt to occur after long 
rides ; but twice recently attacks have oc- 
curred not preceded by a stool or fatigue. 

A corpulent woman, 50; hard working 
and healthy, suffers pain, tenderness and 
burning in the soles of her feet, worse 
after being long on her feet. There is 
no abrasion oedema or free sweat. 

In using vaginal douches of 12 to 20 
quarts how can I also utilize the W-A 
Vaginal Antiseptics ? 

O. H., Illinois. 

Look for an internal hemorrhage, or 
at any rate I would advise an examina- 
tion of the rectum, as there is some local 
trouble there which ought to be seen to 
and that at once. 

As to the woman you mention, the 


- plantar ligaments i1 the sole of her foot 
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are giving way. ‘Lhe result if it goes on 
will be flat-foot. The cause: Her weight 
is too great for the strength of the liga- 
ments named. The remedy: A wedge- 
shaped piece of metal, forming an arti- 
ficial bridge, to be introduced into her 
shoe, which will give very great relief. 
In using Robinson’s method, use the 
salt and alum just as you were doing, 
adding a due proportion of the Vaginal 
Antiseptic to the last.quart of water 
which is thrown into the vagina.—Eb. 





Query 2065 :—‘Opacities.” My son 
has floating opacities in the vitreous 
humor of the right eye. He is 14. Can 
they be absorbed? 

W. W., Japan. 

Some time ago Dr. Walling, of Phila- 
delphia, wrote us a paper warmly advo- 
cating electro-massage for forming cat- 
aract. I would recommend this method 
of treatment for you. It will do no harm 
and offers the best chance of doing good. 
The diet should be carefully regulated, 
avoiding equally an excess of sugar and 
starch on the one hand and of nitroge- 
nous foods on the other. The bowels 
should be kept a little loose and the action 
of the kidneys fully up to the standard. 
Over-use of the eyes, and irritation by 
tobacco-smoke, should be most carefully 
avoided.—Eb. 


Query 2066:—‘“Spinal Curvature: 
Lateral.” Child, ten, in good health oth- 
erwise, has lateral curvature of the spine; 
duration unknown. Should she be put 
in braces, have back exercises, gymnas- 
tics, etc.? 

W. M., Alabama. 


My impression is that you will find the 
lateral spinal curvature you describe to be 
due to pleurisy. I know of no other cause 
tikely to be present in such a case. The 
brace should be used of course unless 
the affection of the chest indicates the 
advisability of other treatment. You had 
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better write to Dr. Wolfertz, 60 Fifth 
Ave., Chicago, whose advertisement you 
will find in the CLINIC, concerning ap- 
paratus. He is fully qualified to advise 
in such a matter.—Eb. 


Query 2067:—‘“Vomiting of Preg- 
nancy.” Pregnant woman, vomits all 
food and nearly everything else swal- 
lowed; sensation of burning in breast 
and throat. 

Z. M., 


[llinois. 


In vomiting of pregnancy you should 
examine to see if there are any fissures 
in the os uteri. If so, pencil them deli- 
cately with compound tincture of ben- 
zoin. Next examine the urine and note 
whether albumin is present and whether 
the discharge of total solids reaches 900 
grains daily. If much under this, you 
will have to take measures to increase it. 
In the third place see if there is consti- 
pation, as that will have to be relieved. 
If you have seen to all these and the 
trouble still continues, you had better 
castrate the husband. Of empiric rem- 
edies nothing succeeds so well as the 
compound manganese tablets, made by 
The Abbott Alkaloidal Co., at 25 cents 
per 100, $1.15 per 500 and $2.25 per 
1000. One of these should be given ev- 
ery five minutes until the stomach is 
settled, preferably dissolved in an ource 
of very hot water.—Ep. 


Query 2068 :—“Smallpox.” I recently 
hear often recommended this formula to 
prevent smallpox: Zinc sulphate and 


digitalis one grain each, in four ounces 
of water; a teaspoonful three times a 
day. If the eruption is out take a tea- 
spoonful every hour. Will it prevent 
smallpox ? 


E. F., South Dakota. 
The prescription of zinc sulphate and 
digitalis has been floating around the 
country newspapers for at least half a 
century, bobbing up serenely every few 
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years. So far as I know there is noth- 
ing in it whatever, but if you make any 
observations we should be, of course, 
glad to know of them. I am much in- 
terested in your trial of calcium sulphide 
and will be glad to hear the results, 
whether favorable or otherwise—Eb. 


Query 2069:— “Calcium lodized.” 

What is the dose of calcium iodized? 
O. R., Ohio. 

Of the C. P. calcium iodide the medium 
adult dose is the same as of potassium 
iodide, 30 grains a day. Of the brown 
calcium iodized the dose for an adult is 
one to three grains every hour, until the 
beginning symptoms of iodism, sneezing, 

At the 
medicine 


running at the eyes and nose. 
first indication of this the 
should be stopped.—Eb. 


Query 2070:—Dosage.” How much 
strychnine and arsenic each, are con- 
tained in six granules of strychnine ar- 
senate, gr. I-134 each? 

J. G., Pennsylvania. 


In a granule containing gr. 1-134 of 
strychnine arsenate you have about 1-200 
gr, of strychnine and 1-450 of a grain of 
arsenic.—Ep. 

QueERY 2071 :—"Static.” Have you a 
book on treatment by static electricity? 

W. M., Mississippi. 


We have no book upon static elec- 
Write to Prof. Neiswanger for 


tricity. 
information upon this subject.—Eb. 


Query 2072:—"Enuresis.” I have 
obtained no benefit from atropine and 
strychnine in any doses. The boy is II. 

F. S., Iowa. 

Examine the urethra and note if there 
is extreme sensitiveness; in which case 
you should treat it locally with Europhen- 
Aristol with Petrolatum, and give in- 
ternally salicin gr. 1-6 seven times daily. 
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In some of these cases cypripedin has 
proved useful, three granules, increased 
if necessary, at bedtime.—Eb. 


Query 2073 :—‘“Gonorrhea.” What is 
the most successful and quickest way to 
treat gonorrhea? I have some in mar- 
ried men, exceedingly anxious to get 
well before fheir wives find them out. 

J. P., Alabama. 


The best way is to put your patients 
on low diet, avoiding all irritants, with 
as little exercise as is possible. Give 
them calcium sulphide one grain every 
hour while awake. Use as an injection 
Argentamin or Protargol, of either 5 
grains to the ounce of water. Use this 
twice a day, and after every injection use 
a hot solution of potassium permanganate 
as strong as the patient will bear.—Eb. 


QueERY 


~ 
, 


2074 :—‘“Spermine Chemical 
Co.” Do you know anything of this 
company? Are they or their prepara- 
tiens reliable? 

C. M., Louisiana. 


I know nothing whatever of the 
Spermine Chem. Co. you mention, and 
cannot give you any line on their reliabil- 
ity or the preparations they handle.—Eb. 


QueERY 2075 :—‘‘Worms.” Mother, 35, 
periodic sick headaches, palpitation late- 
ly, with nervousness; at times, general 
tremor, at others tremor in one arm or 
arm and leg, suddenly changing to the 
other half of the body, no after-effects 
except great fatigue, the paroxysms oc- 


cur irregularly. 
A. E., Indiana. 


This woman has worms, and you had 
better treat her on that supposition. Give 
her calomel and santonin, and if some 
worms pass continue for a few days, then 
stop a week and repeat. For her nervous 
condition, however, I would advise the 
use of macrotin, three granules before 
each meal and at bedtime.—Eb. 
$4.25. 
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Query 2076 :—‘“Strychnine Arsenate.” 
Why do people get nervous and jerk 
when taking strychnine arsenate, gr. 
1-134 every three hours? I have noticed 
the cheek and lip twitching. This does 
not occur when taking strychnine nitrate 
gr. 1-67 every two hours. The patients 
referred to are all old. i 

J. P., Illinois. 


Some patients are abnormally sensitive 
to arsenic; and in them I should not give 
it at all, but substitute the hypophosphite 
or valerianate of strychnine.—Eb. 


Query 2077:—‘‘Weak Ankles.” My 
wife’s ankle turns outward if she steps 
on an uneven place on the sidewalk or 
ground, occasionally. She weighs 155 
pounds and is quick on her feet; is now 
getting over a hurt of this kind. 

There showed discoloration below and 
back of the external malleolus, and slight 
swelling there and also on inner side 
above the plantar arch, as well as sore- 
ness. 

Long live “THe ALKALOIDAL CLINIC” 
which gives us such good advice. It is 
truly a real Clinic, minus the patients in 
sight. 

T. C., Pennsylvania. 


Evidently your wife’s ankle needs some 
extra support, a steel brace inside of her 
shoe; or possibly you can arrange with 
adhesive plaster. I suppose that of 
course you have faradized the affected 
muscles so as to increase their power. 


— Ep. 


Query 2078:—‘“‘Hematuria.” Man, 
73, ill many years, confined to house the 
last year; pale, emaciated, sleeps well, 
fair appetite, has pain across back and 
loins, dyspnea, heart sounds irregular, 
urine 8 to 16 ounces in 24 hours, con- 
taining much blood this week. 


S. W., Wisconsin. 


Urine sp. gr. 1020, neutral, no albumin 
or sugar, many red cells, some squamous 
epithelium, triple phosphates, urates and 
mucin. The examination of the urine 
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does not indicate nephritis, but pyelitis, 
possibly due to calculus. I would advise 
you to give him acid benzoic and arbutin, 
of each two granules every two hours 
while awake, lessening the doses as he is 
better. Let him take half a glass of 
water with each dose. Feed him up 
pretty well, on highly nutritious food, 
giving him Bovinine, a teaspoonful every 
two hours. At his age it is doubtful if 
you can do more than relieve him.—Eb. 


Query 2079 :—‘Impotence.” Man, 36, 
six months completely impotent. 
O. W., Texas. 


There are too many forms of this mal- 
ady to be considered in a letter. You 
had better send a dollar and get Dr. 
Waugh’s book on Sexual Hygiene, which 
will be out soon and when ready an- 
nounced in the Ciinic. It considers not 
only this topic but all others brought out 
in the discussion on sexual hygiene which 
took place in the CLiNic recently ; mater- 
nal impressions, determination of sex, 
management of pregnancy, etc.—Ep. 


Query 2080 :—“‘Cacodylates.” Can you 
furnish the new arsenical preparations, 
the Cacodylates ? 


J. C., Minnesota. 


You can obtain the cacodylates by writ- 
ing to Fougera & Co., New York City. 
We do not handle them.—Eb. 


Query 2081 :—“Leucorrhea.” I am 
treating 70 cases of leucorrhea. In some 
the discharge is profuse and offensive, 
some are anemic, others strong, some 
have ovaritis, and all the usual symptoms. 
Have you anything that is satisfactory ? 

E. S., Ohio. 


I send you a sample of the W-A Vag- 
inal Antiseptic, knowing that it will be 
satisfactory if the disease is confined to 
the vagina. In many cases, however, the 
uterus itself is involved, and when the 
vaginal disease has been cured by the 
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antiseptic the uterine discharge lights it 
up again. Here is where the Europhen- 
Aristol with Petrolatum comes in.—Eb. 


Query 2082:—‘Morphine Habit.’ 
What is the remedy sent out by the St. 
James’ Society of New York? Many 
take it about here, paying good money 
and getting morphine and whisky in re- 
turn. Do you know of any antidote? 

J. H., Texas. 


We analyzed the St. James remedy and 
found it to contain morphine. It is a 
gradual-reduction system, with other in- 
gredients having no special effect. We 
have a little pamphlet by Dr. Waugh 
which we send for 10 cents,. which covers 
the treatment of the morphine habit up to 
the past year or so. 

There are a few things necessary be- 
In the first 
place, when patients have taken the drug 
for more than three years, the chances 
are strongly against a permanent cure. 
In the next place, plenty of people think 
they want to be cured, but in their hearts 
they do not; and if they find the treat- 
ment is taking away their desire for the 
drug they will quit treatment and black- 
guard the doctor. We make it a personal 
rule, -therefore, never to accept a case 
unless they show absolute sincerity by 
giving up their business, and devoting 
themselves at least one month to the bus- 
iness of being cured, and pay a good 
round sum for it. Our charge is $500. 
If the patient puts up that amount he 
naturally feels as if he wanted to get the 
worth of his money ; consequently he wi!l 
obey orders and second the doctor in his 
treatment. But if vou ever commence to 
monkey with this business of treating a 
man, he to pay vou if you succeed and 
not otherwise, it is dollars in his pocket 
for you to fail and he won’t let you suc- 
ceed. Under the new treatment a man 
never knows when he stops the morphine, 


fore beginning treatment. 
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never misses a meal or a night’s sleep, 
and has no suffering whatever unless 
from his own imagination. We have seen 
men suffer what they called “the tortures 
of-the damned,” when they were not be- 
ing reduced a, bit, but simply because 
they thought they were reduced; when 
in point of fact they were taking more 
morphine than before the treatment was 
commenced.—Ep. 


Query 2083:—“Insanity.” Is it ad- 
visable for the child of a lunatic to mar- 
ry? The mother is strong minded. 

S. U. B., Ohio. 

By no means; you should discourage 
such marriage; remembering, however, 
Paul’s advice, that it is better to marry 
than to burn—Eb. 


Query 2084:—“Hair.” How can a 
person get rid of superfluous hair with- 
out injuring the skin? Is electricity a 
sure cure or only a catchpenny scheme ? 


S. U. B., Ohio. 


When a few stiff hairs grow out of a 
mole, the electric needle removes both 
with perfect success. When there 
is general of a mus- 
tache, this method is tedious, pain- 
ful, costly and ineffective, as new 
hairs grow in faster than the old 
ones are destroyed; and before you are 
through you realize that the angel who 
numbers the hairs earns his board and 
clothes. The hairs can be burned off by 
applying quick-lime and orpiment. Pos- 
sibly the best way is to pull them out, by 
applying a plaster and removing it with 
a sudden yank. Of course they grow in 


again, but not so soon as when shaved 
off.—Eb. 


hairiness as 


Query 2085 :—“Demelvo.” Of what is 
demelvo composed? . It is a patent made 
by Vogeler of Baltimore. 


S. U. B., Ohio. 


I do not know.—Eb. 
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Query 2086:—“Tape-worm.” Am I 
justified in dosing for tape-worm if un- 
certain of its presence? 

S. U. B., Ohio. 

You have no right to give the harsh 


treatment for tape-worm, unless you find 
joints in the stools.—Ep. 


Query 2087 :—“Menopause.”’ Mother, 
55, passing menopause, phlebitis of leg 
for twelve years, complains of tightness 
across chest, sensation of worms crawl- 
ing on back of neck, with fullness in right 
ear, disappearing when covered; consti- 
pated. 


W. S., Missouri. 


The symptoms you describe are pares- 
thesias, due to the menopause. Regulate 
this woman’s bowels with Waugh’s An- 
ticonstipation granules, given in strict ac- 
cordance with the directions. Give her 
macrotin, from one to three granules be- 
fore each meal and a double dose at bed- 
time. Apply compound iodine ointment 
over the affected veins in the right leg. 
I believe her heart is a little weak, but 
the macrotin will probably help that. If 
not, let her have a few granules of spar- 
teine sulphate gr. 1-6 each, every day in 
addition. If she is plethoric, however, 
three or four granules of colchicine daily 
would replace the last dosage.—Ep. 


Query 2088:—‘“Priapism.” Farmer, 
50, has erections nightly, interfering with 
sleep, no desire accompanying: . strictlv 
temperate, hearty eater, has taken much 
bromide; never had venereal disease. 


C. W., Oregon. 


You had better tell this patient to avoid 
heavy suppers. Keep his bowels regular 
with Saline Laxative and give him sali- 
cin, three granules before and after each 
meal and six on going to bed. If he is 
not better in a few days pass a sound, and 
see if there is undue tenderness in the 
urethra. If so, inject Europhen-Aristol 
with Petrolatum once every two or three 
days into the prostatic urethra until the 


523 


tenderness is well. Do not let him take 
bromides. This may be a very serious 
case to him, and if it is not relieved by 
the treatment mentioned it may indicate 
the beginning of cerebellar disease.—Eb. 


Query 2089:—‘Pelvic Disease.” <A 
wife, 28, healthy before marriage, two 
years after marriage presented this con- 
dition: Nervous, anemic, sallow, brown 
spots on face, menses irregular and grow- 
ing more painful each month, ending in 
epileptic fits. She improved under laxa- 
tives and uterine sedatives, but relapsed 
under a change of treatment. Her ovaries 
and tubes were then removed, but hys- 
tero-epileptic attacks continued monthly, 
last month she having four attacks. In 
intervals she is very feeble. The fits 
begin with pelvic pain. She had no at- 
tacks in the nine weeks she remained in 
bed after the operation. 

O. M., Missouri. 


You do not say whether disease was 
found when the operation was done and 
what the disease was. Under the circum- 
stances I should use B. U. T. for this 
woman, giving enough to keep her pretty 
constantly slightly under the influence of 
the hyoscyamine. In addition to this give 
the Triple Arsenates and Nuclein as 
powerful systemic tonics, with as much 
rest as possible. Keep her bowels regu- 
lar, and it may be necessary to dilate the 
anal sphincter to do this. Let her have 
abundance of nourishment, and a pint of 
hot milk on going to bed, in addition to 
regular meals.—Ep. 


Query 2090 :—“Intestinal Malady.” A 
mother, 48, has some jaundice, hepatic 
pain, attacks of acute indigestion, sub- 
siding with soreness in the stomach, at- 
tributed to careless eating and neglected 
bowels, function of kidneys, bowels and 
pelvic organs normal. Losing weight for 
eight months, having lost 65 pounds with 
corresponding weakness, pulse go at rest, 
120 when about, digestion good, sleeps 
well, some itching of the skin from bile, 
no bile in urine, stools blue clay color or 
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yellow. I am treating her on Triple Ar- 
senates with Nuclein and Saline Laxa- 
tive. What is Dr. Waugh’s diuretic 
mixture? 


G. S., Iowa. 


There are three possibilities in this 
case. First, it may be simply indiges- 
tion with gastro-intestinal catarrh. Here 
you must regulate the diet, avoiding pork, 
veal, fats, fries and cold drinks and 
dishes, giving small meals of easily di- 
gested food frequently repeated, four 
ounces only every four hours being about 
the right method, internally giving one 
Intestinal Antiseptic tablet, copper arse- 
nite gr. 1-500 and silver oxide gr. 1-6 
together before each meal. Keep the 
bowels regular with Anticonstipation 
granules. 

Second, you may and probably have 
gall-stones, in which case careful dieting, 
sodium succinate, gr. 5, every four hours 
while awake, with hyoscyamine, strych- 
nine and glonoin for the paroxysms will 
give relief. 

Third, you may have cancer of the 
liver and I think you have. The per- 
sistent and marked decrease in strength 
and weight are ominous. The presence 
of jaundice also without a clear history of 
colicky paroxysms, the age and sex and 
absence of other cause for the debility. 
You would probably, however, if cancer 
is present have a certain amount of fever, 
half to one degree. There is also a per- 
sistence of the jaundice in cancer. The 
above methods would probably give as 
much relief as anything you could give, 
but beyond this what is there to do? The 
treatment you have yourself laid down is 
probably as good as any. 

I should treat her on the first suppo- 
sition, knowing that if cancer is present 
only a miracle would cure her. You 
may find that miracle in hypodermics of 
nuclein solution, but if you use it at all 
do it as Brewer does, give a whole bottle 
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in a day hypodermically. An eight- 
minim tablet would be simply trifling. 
For the cell mal-nutrition the first remedy 
is of course regulating the digestion, Add 
to this the Triple Arsenates and Nuclein 
to stimulate vitality and there is not much 
more to say. The diuretic mixture of 
which you ask is composed of chloroform 
and benzoic acid one dram each, sodium 
acetate one ounce, water to make 12 
ounces. Dose, a tablespoonful every four 
hours.—Ep. 


QueErRY 2091 :—‘“Phthisis.” I wish to 
send my tuberculous daughter to a nice 
spring climate until the weather here be- 
comes warm. I prefer a place east of the 
Mississippi, as near home as possible. I 
do not like the spring climate of St. Au- 


gustine. 
M. S., Ontario. 


A few years ago I would have at once 
urged you to send your daughter to Kit- 
trell Springs, N. C., but I believe the 
hotel there has been burned and not re- 
built. Southern Pines, N. C., is a very 
good place, only there will probably be a 
good many consumptives there, which is 
a disadvantage. Still I know of no bet- 
ter place, unless you would consider it 
warm enough for her at Atlantic City, 
N. J. She would undoubtedly have bet- 
ter accommodations at the latter place, 
less expense and far more to interest and 
amuse her, and these matters are of great 
importance. Besides that, Atlantic City 
provides amply for bad weather in the 
way of sun-parlors, etc. Altogether I do 
not know that you can do better—Eb. 


Query 2092 :—“‘Eczema.” Please send 
treatment for eczema, six years’ standing, 
skin very thick and leathery, itching in- 


tensely. I could not get along without 
the Crintc. God speed to all concerned. 
J. M., Missouri. 


Apply pure undiluted glycerin on ab- 
sorbent cotton or lint to the eczematous 
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patches, changing night and morning. 
Continue until the swelling is reduced 
and the skin has lost its leathery consis- 
tence. Then apply citrine ointment. 
Meanwhile put the patient on the vege- 
table diet exclusively, keep the bowels a 
little loose, and if a man give arsenic 
sulphide, one granule five times a day; if 
a woman give alnuin, a granule every two 
hours while awake.—Eb. 


Query 2093 :—‘‘Rheumatism.” I have 
been laid up for five months. Began 
with left hand numb and just like when 
you strike the nerve at elbow; has been 
getting worse lately until fingers almost 
dead. Thirty-five years ago I attended 
a poor woman confined with child-birth 
in hog-pen, no roof but a few rotten 
boards laid across one corner. Bitter 
snow-storm all night. Next day rode 
five miles to boy with spotted fever. Next 
attacked with acute rheumatism, metas- 
tasis to heart; one and one-half years 
before I could get around. Winter of 
1883 attended lectures; boys broke win- 
dow in dissecting room and next day 
rheumatism attacked heart again. Prof, 
Lowney called it endocarditis ; came every 
day; near death. About one year later 
tried to practise again. Have had oc- 
casional rheumatism, sciatica and so forth 
since. This time it seemed to start from 
extreme lower lobe of left lung. Called 
it grippe; raised quantities of yellow 
pus. Pain at times, same old spot and 
through left shoulder. Better in all re- 
spects except hand and fingers. Have 
seen prominent physicians in Nebraska 
City, Omaha and Thurman. Get no sat- 
isfaction. Would some good brother ad- 
vise me what to do? Am using faradie 
battery now. Don’t seem to help. 

D. L., Iowa. 


I would suggest in your case the use 
of strontium iodide 10 grs. four times a 
day, keeping your bowels clear with a 
daily morning dose of Saline Laxative 
and taking an Intestinal Antiseptic tablet 
before and after each meal and before 
going to bed. After using this for a 
week if improvement is not decided and 
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continuing add strychnine arsenate gr. 
1-30 before each meal and on going to 
bed. I will publish your letter also and 
ask for further advice.—Ep. 


Query 2094:—‘Heart-Failure.” One 
of my first patients was a woman forty- 
three years old, sick eight years ever 
since birth of her last child, hypertrophy 
of both legs and arms, fearfully fissured. 
She had not menstruated for three 
months. I placed her on iron iodide, 
fifteen drops three times a day after 
meals ; gave epsom salts every second or 
third night, both feet in warm water 
morning and night, and after drying 
them used five per cent ointment of mer- 
cury oleate and massage, and the swell- 
ing came down rapidly. In two weeks 
was nearly normal. Her husband, who 
had consulted a half-dozen different 
physicians, said that I was the only one 
who had ever helped her. ° Her appetite 
improved and she looked a great deal 
better, but every month her limbs would 
swell again. 

I then placed her on infusion of dig- 
italis and massage; she again improved 
rapidly up to the night of the 16th, when 
I was summoned to her bedside. I 
at first thought she was dying. I could 
scarcely detect any pulse at her wrist. 
Her heart weak and irregular, could 
scarcely detect it beating. She was un- 
conscious. 

I gave her a hypodermic of nitroglyc- 
erin, which strengthened her pulse some. 
I then ordered a dram of a solution I had 
prepared, by dissolving ten granules of 
your strychnine arsenate in two ounces 
of water, to be given every hour. I think 
these granules saved her life. I have 
never seen anything act as nicely before. 
The next day she was able to sit up in 
bed and talk to her friends, who were 
summoned to see her die. Her men- 
strual flow has commenced again for the 
first time in four months, her hands and 
feet are perfectly natural in size, and 
she says she feels better than she has 
for the last eight years. If you will 
kindly give me advice how to continue, 
I will consider it a great favor. 


W. B., South Carolina. 
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I judge from your letter that the digi- 
italis was responsible for the lady’s col- 
lapse, the specimen used being rich in 
digitonin and weak in the other gluco- 
Otherwise you 
have done so well that I would hesitate 
to suggest much change in your treat- 
ment, only that you should give an ac- 
tive emmenagogue a couple of days be- 
fore each returning period, keeping the 
bowels a little loose at that time with 
Pepsin, one to three 
granules every two hours while awake, 
would doubtless be of value in this 
case.—Eb. 


sides. Js this correct? 


active cathartics. 


QUERIES 2095 to 2101:—I1 was 
very much interested in Babbitt’s paper, 
and | notice that a paper is to appear in 
May by J. R. Phelps, on “Astrologic Sci- 
ence as Related to Medical Science.” I 
am more anxious to see this paper. Do 
you think there is any truth or good in 
either astrology, palmistry, phrenology 
or chromopathy ? 

I wrote Tilghman in regard ‘to his 
method of influencing sex several weeks 
ago. | fear his method does not amount 
to much. Is it done by diet, or by a 
certain time after or before menstruation, 
or by suggestion, or according to the 
tide rising or falling, or the large and 
small heart,method, or by the organs of 
amativeness, or by the one with the 
strongest desire or excitement during 
coition, or by the right cr left testicle 
method, or on what method does he base 
his theory? I am very much interested 
in the subject of the control of sex, and 
want all the information I can get on the 
subject. 

Do you know Prof. Windsor’s Great 
Secret, No. 1, “Perfect Offspring” ? How 
they may be created and the regu‘ation of 
sex, number, etc.”? If so, how and 
what is his method? What is his address 
(Prof. Windsor)? Dr. F. L. Matthay, 
of Dubuque, sells his method for $10.00. 

Is adrue (Cyperus articulatus) a poi- 
son? If so, in what doses? How large 
a dose and how often should it be given? 
Do you know it to be of value in vomit- 
ing? 


BURGGRAEVE’S “MEDICINE, 


PAST, AND FUTURE.” 


THE ALKALOIDAL CLINIC. 


What is your opinion of Plantain 
(Plantago major) as an intestinal anti- 
septic, given by the rectum? Would it 
cure diarrhea, cholera infantum, cholera 
morbus and dysentery, to give it by the 
rectum? How often and what doses 
should be given by rectum? Is it a poi- 
son? If so, in what dose? 

Who was the founder of the Physio- 
Medical system of medicine, Thompson 
or Curtis? 

Which system of medicine is the most 
successful, the Eclectic, Homeopathic, or 
Physio-Medical, and which is the second 
best of them? 

J. B., Oklahoma. 


I know nothing about astrology, pal- 
mistry, phrenology or chromopathy ; and 
have never had enough belief in any of 
them to take the trouble to find out, 
though Dr. Phelps’ paper sets one to 
thinking. Tilghman’s method is none of 
those you mention, and is a good one; but 
if you are interested in this subject send 
a dollar for Dr. Waugh’s book on sexual 
hygiene, which will be out as soon as 
this number of the Crinic. You wil 
find this subject and many others com- 
pletely treated in that work. Prof. Wind- 
sor’s great secret number one probably 
consists in the fact that there are suckers 
enough in the world to send him a good 
many dollars to learn it. I do not know 
him, his address, or anything about him. 

Very little is known of cyperus, only 
that it is has been recommended for vom- 
If you have Dr. Waugh’s “Treat- 
ment of the Sick” you will find enough 
information in the chapter on vomiting 
to enable you to get along nice'y without 
adrue. Plantago major is said to be an 
astringent, and hence would exert an as- 
tringent action on the bowels as far as 
it reached, and no farther. Neither the 
U. S. Dispensatory nor the Eclectic 
works give any indications of special 
value. The dose of fluid extract of adrue 
is given as half a teaspoonful. In us- 
ing plantago by the rectum I should use 


iting. 


2sc. 





THE ALKALOIDAL CLINIC. 


a teaspoonful of the fluid extract. Noth- 
ing that I can find indicates that it is a 
poison in any dose. 

Samuel Thompson was the founder of 
the system of medicine now represented 
by the Physio- Medical. 
practice of medicine depends less on the 
system than it does on the doctor. I[ 
would rather have a good doctor in any 
one of the three than a bad doctor in 
either of the others.—Epb. 


Success in the 


Query 2102:—"Laboratory.” You rec- 
ommend the Columbus Laboratory to 
those wishing such instruction. What is 
their address? I would prefer a place 
where general clinical work is also given. 


H. S., Illinois: 


The Columbus Laboratory is at 103 
State St., Chicago. You could also get 
this work, I think very satisfactorily, at 
the Post-Graduate, 24th and Dearborn 
St., Chicago.—Ep. 


Query 2103 :—“Syringe.” In makin-z 
intrauterine injections do yeu prefer the 
straight or curved tip? 

H. B., Kansas. 


I prefer a slightly curved syringe for 
the uterus. You can easily curve the 
straight tip by heating it, giving the 
curve you want and then plunging into 
cold water, but you must be careful not 
to get it too hot or you wil blister the 
surface and make it rough.—Ep. 


Query 2104 :—‘*Amenorrhea.” A wife, 
two weeks over period, not in condition 
to bear confinement, cause of stoppage 


not known. Can you aid me? 
L. T., Wisconsin. 


If this woman is pregnant do not touch 
the case, Doctor. It would not be a 
pleasant thing for you, if you had it to 
think of afterwards. If she is not preg- 
nant give the emmenagogue tablets of 
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our list, which are quite effective —Eb. 


Can a 
medicinal 


QUERY 2105 :—'*Birthmark.” 
birthmark be removed by 
agencies ? 


C. B. C., Kansas. 


Birthmarks cannot be removed by in- 


ternal medication unless due to syphilis. 
—Eb. 


Query 2106:—Alopecia.” A _ bail 
spot the size of a half-dollar suddenly 
appeared on the head of our seven-year- 
old daughter, evidently alopecia areata. 
There are only a few short hairs remain- 
ing on the place affected and two-more 
spots of smaller size make their appear- 


ance. No inflammation, or sign of local 
infection. General health first class un- 


til a vear ago, when she had diarrhea 
‘asting a few days. Since, she has been 
less vigorous, rather pale and thin. Some 
neurotic tendency. 

Thanks to your advice as given in an- 
swer to query 783, my boy is the picture 
of health. As you correctly predicted, 
improvement commenced soon after giv- 
ing salt-water baths, followed by rubbing 
with cod-liver oil. His digestion im- 
proved, muscular and fatty tissue started 
to form again, the cough disappeared as 
his strength increased, and at present he 
is well known all over the whole neigh- 
borhood as the largest and physical-y best 
developed boy of his age. 

H. R. G., South Dakota. 


The laboratory failed to find any my- 
celial growth about the hair. Use as a 
stimulant application: tincture of can- 
tharides one dram, aromatic spirits of 
ammonia two drams and rose-water suf- 
ficient to make two ounces. This is prob- 
ably too strong, so apply it gently at first 
and if it irritates dilute it to ™% the 
strength or even less. Give internally 
pi _ocarpine, enough to cause slight sweat- 
ing once a day. Of course you would 
know if there was any possibility of need 
of mercury internally.—Ep. 


ONLY LEGAL CASE-RECORD, 





BURNS. 


Binkerd (Merck’s Archives) writes 
from a very extensive experience with 
scalds and burns, obtained while prac- 
tising in the oil fields. His remedy is 
pure glycerin two parts, and pure car- 
ho‘ic acid (liquefied) one part, thorough- 


ly mixed, freely applied to any burn of, 


any degree. Pain vanishes within five 
minutes. When the pain begins to re- 
cur, wash, remove loose tissue, dry, and 
reapply the carbolic mixture with a cam- 
el’s-hair brush. For fever give mag- 
nesium sulphate. See to the kidneys if 
the burn looks unhealthy. 


MATE. 


Mate, or Paraguay tea, seems to have 
certain advantages over tea proper. 
While it is a stimulant containing caf- 
feine, it is said not to interfere with the 
digestion of meat, or to prevent sleep. 
It is made the same as ordinary tea, but, 
containing much less tannin, is not 
harmed by boiling. The taste for mate 
tea is acquired, but so is that for tea or 
coffee. 


HYOSCINE IN CHOREA. 


Hyoscine has been tried by Rendle on 
a bad case of chorea in a youth of 16 


years. He was thin and anemic, tem- 
perature slightly raised, tongue dry and 
coated with a brownish fur, pulse weak, 
respiration irregular; constant involun- 
tary movements. Albumin was present 
in his urine. Potassium bromide, chloral 
hydrate, and increasing doses of arsenic 
gave no relief. He was very restless at 
night, and morphine eased him slightly. 
Hyoscine hydrobromate, 1-200 of a grain, 


WAUGH’S “CHRONIC RESPIRATORY DISEASES,” 


was injected hypodermically twice a day. 
On the day following the first injection 
there was marked improvement in the 
choreal movements. The dose was in- 
creased to 1-100 of a grain and given 
three times a day. In a week the move- 
ments had almost entirely ceased. 


SCUTELLARIA. 


“Nervousness” and a fear of some ca- 
lamity, are the chief indications for scu- 


tellaria. 

It has a direct action upon the cerebro- 
spinal system, and happily controls irri- 
tation of central nervous origin. It is a 
nervous sedative—no matter whether the 
excitement be due to acute or chronic 
disease, or is idiopathic. A man of 35, 
big and strong, not sick, had seminal 
emissions and impotency, and was bor- 
dering upon insanity from a fear that he 
would never be better. Some one pre- 
scribed scutellaria for him and he began 
to improve at once, and continued to do 
so until completely recovered. Since this 
we have given scutellaria repeated trials 
in cases of genito-urinary troubles with 
very satisfactory results. We often find 
patients with venereal troubles who are 
in a continual worry and fret, and fear, 
and whose every other thought reverts to 
their troubles. While in this state of mind 
medicine of any kind has little chance of 
doing good. An occasional dose of scu- 
tellaria relieves this mental complica- 
tion. 

With these symptoms prominent scu- 
tellaria is an efficient remedy in chorea, 
neuralgia, convulsions, tremors, hysteria, 
epilepsy, monomania—in fact for “ner- 
vousness,” no matter what the specific 
name of the malady.--Eclectic Med. Jour. 
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